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editorial 


Use of Vacuum Extractor Instead of 
Obstetric Forceps 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


PA gieat advantage of this instru- 
ment over forceps is that it can be 
applied in the first stage of labor to 
promote dilation of the cervix, It is 
of benefit in the second stage when 
it is desirable to terminate labor, and 
in cases with eclampsia, weakness of 
the abdominal wall, and other special 
situations. ~<@ 


It was astonishing to me and 
may prove equally so to the 
readers of this editorial to learn 
that a suction pump was used 250 
years ago to assist the vis a ter- 
'go of contractions of the uterine 
sand abdominal muscles in obstet- 
rical delivery; even more aston- 
ishing to learn that such an in- 
strument is finding favor with, 
and becoming widely used by, 
highly-placed obstetricians in 
many countries. 

“You and I and all of us,” to 
borrow from Mark Antony, are 
indebted to two eminent British 
obstetricians and gynecologists* 
for this information, which must 


‘Chalmers, J. A., & Fothergill, R. J., Brit. 
M.J., 1:1684-1688,1960. 
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prove greatly serviceable in the 
management of thousands of 
cases of slow, second stage labor. 


As an alternative to traction, 
the use of a vacuum to affix a 
tractor to the fetal scalp has been 
attempted since a cupping glass 
was used in 1706. In 1849, a rub- 
ber cap attached to a brass sy- 
ringe was described. In 1890 an- 
other investigator used a rubber 
cap with a solid handle which 
was pressed onto the presenting 
part and created its own vacuum. 

The delivery of 10 women with 
prolonged second stage by means 
of a rubber suction cup extracted 
by a vacuum pump, and bearing 
a loop for traction and lugs which 
enabled the operator to aid rota- 
tion was reported in 1938. In 1947 
a French physician described the 
use of a metal cup, which he 
called the “ventouse,” the name 
now in general use in the 
French-speaking countries. A 
Scandinavian physician in 1950 
applied prolonged weight trac- 
1960 
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tion to the fetal head in cases of 
uterine atony by means of a suc- 
tion cup, and with a weight of 
0.5-1.5 kg. (1.1 to 3.3 lb.) for up 
to 18 hours achieved augmenta- 
tion of the uterine contractions 
and acceleration of the labor. An 
apparently unique use of the 
vacuum principle was that ap- 
plied by an Italian, who occlud- 
ed the lower birth canal with a 
metal cup covered with rubber. 
Subsequent creation of a vacuum 
was said to promote advance of 
the fetus down the birth canal. A 
Swiss physician in 1952 des- 
cribed his trumpet-shaped metal 
cup extracted by a vacuum 
pump, and in 1955 he reported 
that the instrument had replaced 
forceps completely for three 
years and that in 132 deliveries 
no deaths or complications were 
attributable to the extractor. 


Description of Instrument 
Widely Used 


Malmstrom* described his 
instrument, which was used pri- 
marily to increase labor pains in 
inertia by promoting good con- 
tact between scalp and cervix 
and so leading to increased stim- 
ulation of the uterus. Prolonged 
weight traction for up to several 
hours was originally used, but 
later direct extraction or im- 
provement of the position of the 
head for subsequent forceps de- 





*Malmstrom, T., Acta obstet. gynec. scand., 
33, Suppl. 4,1954. 
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livery was undertaken. Late; 
het described the modifica ion of 
his instrument which is ncw th 
form most widely used. Sirce the 
first report his instrume:t ha 
been used in many Europea 
countries, in North and Centra 
Africa, in China, and in South 
America. We have been unabk 
to find any report of its use in 
either the British or the Nort 
American literature, though a 
the Second World Congress of 
Obstetricians and Gynecologists 
in Montreal in 1958, films dem 
onstrating its use were shown by 
Muller, of Strasbourg, and def 
Watteville, of Geneva. 
Malmstromt+ described his 
method at the Stockholm Conf 
gress of Midwives, and a reporfF 
of his paper was subsequently 
published in England. Though 
the Malmstrom instrument wag 
used initially for the applicatio 
of prolonged traction in utering 
inertia, more recently this o 
similar instruments have bee! 
used increasingly for direct ex 
traction and delivery. In man} 
clinics it has largely replace 
forceps, but several autho 
think it should be used more a 
a supplementary aid than as : 
substitute for forceps. 


Avoiding Failure of Adhesion 


The method is of extreme sim 


+Malmstrom, T., Acta obstet. gynec. scané 
36, Suppl. 3,1957. 

++Malmstrom, T., 
1957. 
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‘Bplicity and in this unit has be- 
ome vopular with the medical 
and nursing staff. Our experi- 
nce ic that failure of adhesion 
has be:ome rare when attention 
has been paid to the following 
noints. First, plenty of time must 
be all: wed for the reduction of 
pressure, and this must be done 
by stages over a period of 6 to 
) minutes. Secondly, traction 
must be perpendicular to the 
ransverse axis of the cup. When 
he fetal head lies at a high level 


‘Btouse must be placed on the most 
posterior part of the head that 
an be reached. It is not always 
advantageous to place the cup on 
2 performed caput. 

The ventouse can promote 
exion of the head and can 
echieve rotation by means of 


Bpnhibit. These features make the 
Binstrument particularly useful in 
ases of malpresentation and 


ouse offers several advantages 
pver either manual or forceps ro- 
ation, particularly in reducing 
he need for general anesthesia 
pnd in avoiding the necessity of 


entouse to replace forceps and 
ot, as some investigators have 
fone, to shorten labor in normal 
primigravidae. 
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Application in First Stage of Labor 


One of the great advantages of 
this instrument over forceps is 
that it can be applied in the first 
stage of labor to promote dilation 
of the cervix, which it accomp- 
lishes by augmenting uterine 
contractions as well as by draw- 
ing the presenting part down the 
birth canal, usually without 
tearing or incision. The smallest 
cup can be applied at about half 
dilation of the cervix, as dilation 
proceeds a larger cup substitut- 
ed and more powerful traction 
employed. 


Traction may be either con- 
tinuous by means of a weight, or 
by hand simultaneously with 


uterine contractions. In the latter 
method, which we have used ex- 
clusively, the active cooperation 
of the mother is an important ad- 
vantage. The instrument has 
been applied to the head at all 
levels in the pelvis, though some 
regard non-engagement of the 
head as a contraindication. In our 
own series, in two second twins 
the head was at the pelvic brim 
at the time of application, and no 
difficulty with the deliveries was 
experienced. This use of the ven- 
touse to avoid internal version 
and breech extraction for de- 
layed second twins has been des- 
cribed. In all our remaining cases 
the presenting part was in the 
pelvic cavity. 
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Special Cases 


We have used the instrument 
to terminate labor delayed in the 
second stage, for maternal and 
fetal distress, and in a variety of 
special cases. Special indications 
referred to in the literature in- 
cluded eclampsia and shock, epi- 
lepsy, weakness of the abdominal 
wall, marginal placenta praevia, 
premature separation of the pla- 
centa, prolapse of the cord, and 
rigidity of soft tissues. 

In breech deliveries, when pro- 
gress has ceased with the but- 
tocks low in the pelvis, applica- 
tion of the ventouse may avoid 
the necessity of bringing down a 
leg under a general anesthetic. 

The ventouse cannot replace 
forceps in face presentation, the 
aftercoming head, or a transverse 
lie. After manipulation of an ob- 
lique or transverse lie to a cepha- 
lic there might be a useful place 
for the application of the ven- 
touse. 

One of the greatest recom- 
mendations for the use of the 
ventouse for assisted deliveries 
is its simplicity. However, a care- 
ful assessment of the case, in- 
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cluding an exact vaginal xani. 
nation, should precede its «ise, 


Conclusion 


Our experience with this meth. 
od indicates that it is a valuable 
addition to the obstetricians’ ar. 
mamentarium. It can replace the 
use of forceps in a wide range of 
conditions. It has the advantage 
over forceps that it can be used; 
to deal with the problem of de. 
lay in the first stage of labor. hf} 
some instances, however, the 
time required for delivery with 
the ventouse is a disadvantage, 
and for this reason it is regarded 
as unsuitable in acute fetal dis. 
tress. In premature labor, in our 
experience so far, the instrument 
has probably been as safe as for 
ceps, though some suggest that 
it should not be used with pre 
mature babies. 


Finally, though we are not pref} 
pared to follow the example of 
some obstetricians in using thé 
instrument routinely in all nor 
mal deliveries, the ease and safe—l, 
ty of application are strong ref, 
commendations for using it free 
ly.< 
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and Injuries 
JAMES T. METZGER, 


Anatomy of the hand is reviewed 
ith reference to the possible conse- 
wences of lacerations, avulsions, and 
yactures. Even apparently minor in- 
ries should be explored for nerve 
volvement and tendon damage. De- 
mination of functional position be- 
‘Bore suturing and bandaging is of 
rimary importance.<@ 


The physician who first exam- 
nes the diseased or injured hand 
ill make judgments which may 
ect seriously the success or 
»mailure of subsequent therapies, 
herefore the ability to distill a 
breat mass of anatomic, physio- 
‘Pogic and pathologic detail into 
BR few positive clinical concepts 
of great importance. Although 
Pormality of the hand is depend- 
“Ent on elasticity of skin, proper 
“Blignment of bones, flexibility of 
oints, free play of tendons, and 
ntegrity of nerves, even serious 
ompromise of one or several of 
hese functions can yield a facile 
mainder. Clinical misjudg- 
ents must not add to the bur- 
len by increasing the injury or 
from the Department of Surgery (Plastic, 


Maxillofacial and Reconstructive), The Dela- 
vare Hospital, Wilmington. 


CLINICAL MEDICINE, 


original article 


M.D.,* Wilmington, Delaware 


adding to the disease. 


Working knowledge of the 
basic mechanisms of the hand 
does not require detailed famil- 
iarity with its more complex re- 
lations. Activity of the hand is 
predicated on normal activity of 
the upper extremity as well, and 
must be preceded by normality 
of the shoulder, elbow and wrist. 
As a functional unit, the second 
and third fingers become direct 
extensions of the radius, and 
form the fixed component. The 
thumb and fourth and fifth fin- 
gers constitute the rotary compo- 
nent (Figure 1). Power to the 
fingers is supplied by the strong 
muscles of the forearm, while 
stability of the finger joints, and 
the added balance of dexterity is 
supplied by the intrinsic muscles 
of the hand. 


The skin of the palm is tough, 
but blends smoothly at the mid- 
lateral lines of the fingers into 
the supple and elastic skin of the 
dorsum. Flexion creases outline 
the basic motions of the palm, 
and must not be crossed by elec- 
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Ficure 1 


tive incisions (Figure 1). 
Distribution of Nerves 


The nerve supply to the hand 
is occasionally difficult to recall. 
The median nerve trunk lies be- 
neath the tendon of the palmaris 
longus directly in the center of 
the wrist. As soon as it enters the 
palm, it splits into branches to 
the thumb, second, third, and one 
half of the fourth finger, and 
serves as the primary sensory 
nerve to the hand (Fig. 2, white 
section); the ulnar nerve enters 
beneath the ulnar styloid and, 
together with a small branch of 
the median to the thumb, sup- 
plies motor power to the intrin- 
sic muscles, and sensory innerva- 
tion to the remaining half of the 
fourth finger, and all of the fifth, 
both front and back (Figure 2, 


1752 


CLINICAL 


MEDICINE, September, 





Ficure 2 


dotted section). The radial is th 
nerve of sensation and motion ti 


(Fig. 2, striped section). 
Muscles and Tendons 


The long flexor tendons entdi 
the hand through the ulnar com 
partment of the wrist. Each fin 
ger is animated by the subli 
and profundus tendons. The sub 


part of the middle phalanx, whil 
the profundus splits the sublim 
is and continues to the dista 


which lies deep under the thena 
mound, but becomes subcutane 
ous along the proximal phalanx 
The change of position of the 
thumb in relation to the finger 
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is managed by the thenar 
muscles at its base. The wrist is 
flexed by strong forearm muscles 
which are assisted in their ac- 
tion by the long flexor tendons. 
The extensor tendon mechanism 
can be easily seen and studied 
beneath the skin of one’s hand. 


Immediate Measures 


Successful management of the 
immediate phase of trauma to 
the hand is fairly simple. Sys- 
temic requirements always de- 
mand primary attention and 
careful examination of the body 
as a whole with prompt correc- 
tion of urgent defects preceding 
study of the hand itself. 

Bleeding from a wound of the 
hand can always be controlled by 
careful direct pressure, until 
more definitive control can be 
done under proper facilities. The 
tourniquet should not be used in 
the initial stage as it may add to 
the injury; it is valuable only as 
an operating room aid in defini- 
tive surgery. 


Systematized Approach 


Skin lacerations and avulsions 
may obscure color changes in the 
skin of the hand and so make the 
diagnosis of viability of skin 
flaps difficult. It is usually safer 
to assume that a given flap will 
not survive and plan for some 
type of pedicle resurfacing. Free 
grafts have their place, but may 
be tricky to use and may not be 
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FIGurRE 3 


as ultimately satisfactory as ; 
well designed and applied ped 
icle flap. 

In spite of the fact that mor 
bony detail can be palpated dite 
rectly in the hand than in any 
other location, fractures are co 
monly overlooked. Danger area 
are the wrist and metacarps 
bones. A study of the bonjthei 
arches is revealing, and pain is# 
reliable symptom. 

A permanently damaged ani 
fixed joint renders the structure 
which act on it ineffective, there 
by compounding the injury 
Joints are damaged by direct lac 
eration, crushing injuries, bu 
and dislocation. Diagnosis by 
palpation can usually be made. 

Because all nerves to the hand 
are both motor and sensory, ser 
sory examination is a reliable 
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st of :ny nerve injury. It must 
however be done carefully, with 
sharp stimulus, working from 
enor’nal to the anesthetic area 
d bak, with an accurate plot- 
ing of the area of involvement. 
e ncrmal sensory pattern is 
asy to remember. Lesions of the 
Inv nerve (Figure 2, dotted 
ea) are perhaps the most far- 
aching in their implications 
nd are, unhappily, the most fre- 
buentl, missed. 
The tendon pattern is also 
buite simple and easy to check 
Figure 3). Every tendon injury 
important, and because of 
emorrhage into the tendon 
Meath with resultant fibrosis, 
sarring, and fixation, should be 
paired within six hours. On 
e flexor surface, the area ex- 


Whalanx is particularly signifi- 
weant (Figures 1 and 3). Tendon 
Mivisions and the suture lines of 
goer repair in this region will 
plways result in adhesions and 
xation so that a tendon injury 
(ccurring here should be re- 
“paired by the insertion of a free 
endon graft extending from the 
idpalm to the distal phalanx, 
hereby providing a smooth glid- 
ing tendon. As a second choice, 
weimple repair of the skin with 
mater insertion of a grafted ten- 
ion is acceptable. 

Diagnosis of tendon injury in 
ifants and children is difficult, 
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but can usually be done by com- 
paring the involuntary motions 
of the injured and uninjured 
hands. It is a travesty to close 
what appears to be a simple cu- 
taneous laceration and not be 
aware of an underlying tendon 
injury. 

Once the diagnosis of a single 
injury is made, one’s guard may 
be relaxed, and additional lesions 
may not be noted. Unfortunate- 
ly, the most obvious may not be 
the most important. 


Repair of Hand Injuries 


Unless one can manage every 
aspect of a hand injury with 
complete familiarity and assur- 
ance, one must place the hand in 
the position of function (Figure 
4), gently splint, and arrange for 
a competent definitive repair. 
Some injuries lie well within the 
province of each of us. 

Because the palmar skin is 
quite thick, burns in this region 
frequently are not full thickness 
and will not require grafting. 
The converse is true in burns of 
the thinner dorsal skin. In either 
event, initial therapy will consist 
of the application of a fine-mesh 
grease gauze pressure dressing. 
Slips of gauze are placed be- 
tween the fingers and bulk is 
added by fluffed gauze. Gentle 
pressure is added by an elastic 
bandage after a large wad of ma- 
terial is placed in the palm to as- 
sure functional position of the 
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and. Nuch has been made of 
e “po.ition of function,” yet 
is imp »rtant point is all too of- 
mn neg ected. If one imagines 
he han | holding a glass, wrist 
n sligh extension, the picture 
shard i» forget. No matter what 
einju y, the dressing must re- 
roduce this position. (Figure 4). 
This bandage should be 

angec every third day. As soon 

it becomes apparent that some 
eas of skin may not have sur- 
ived the injury, preparation for 
afting is made. When one is as- 
red that no tendon injury ex- 
sts, lacerations of the skin can 

e closed by direct approxima- 
ion. If jagged, simple excision of 
he skin margins allows for a 
moother closure. Monofilament 
lyon, 4-0, is an excellent suture 
aterial Sutures should be 
laced close to the wound mar- 
in, but pass firmly enough 
hrough normal tissue to assure 
ccurate approximation. There- 
fter the hand must be kept dry, 
nd a splint or bulky dressing 
ill limit the patient’s activity. 
ostoperative care is better over- 
one than underdone. Sutures 
hould be retained for 12 to 14 
‘Bays. 

Tendon injuries on the dorsum 
Mf the hand can be directly ap- 
proximated by 3-0 silk or surgi- 
al gut. The wound itself should 
be enlarged for adequate expo- 
ure and complete postoperative 
plinting (again in the position of 
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Ficure 4 


function) for three weeks is es- 
sential. Plaster is the best device. 

Mallet finger, or detached ex- 
tensor tendon at the distal pha- 
lanx, is best corrected by pinning 
the distal phalanx in hyperexten- 
sion with a fine Kirschner wire. 
No suture of the tendon itself is 
required. The pin must remain 
for four weeks. Metacarpal and 
phalangeal fractures are like- 
wise most successfully managed 
by direct wire fixation (Figure 
4). Reduction is usually not dif- 
ficult. The pin maintains accu- 
rate approximation of the frac- 
tured ends and plaster immobil- 
izes the forearm, wrist, and 
hand. 

Author’s Note: The standard detailed works 
on the hand are too lengthy for those who 
Sealed ont Gaaket Aadame of ee Hank 
Philadelphia, J. B. Lippincott Company, 1953, 
is a masterpiece of only 288 pages, has excel- 


lent illustrations and the text is well prepared 
and simple to follow. 
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* Optimum results a 
obtained by gradually 
increasing the dosave to 
the maximum the patient 
can tolerate without the 
appearance of drowsiness. 
The following procedure 
for dosage adjustment has 
proven highly successful: 
Take one tablet 2 times 
per day for 2 days. On the 
third day increase the 
daily dosage by one tablet. 
Similarly increase the 
dose every third da, 
thereafter, to the point 
of drowsiness. 

For example, if one tablet 
4 times a day produces 
an obvious sleepy feeling, 
and on three the patient 
is comfortable, then the 
proper dose will be three 
tablets per day. 





perior daytime relaxing agent 


(NOT A TRANQUILIZER) 


JEXONAL 


parat ive clinical studies show that PLEXONAL is superior 
sprob amate or barbiturates for daytime relaxation" 


xonal vas preferred (superior therapeutic effect) by 73.7 
rent of ‘he patients, whereas 11.1 per cent preferred meprobamate, 
tio of 6.6 to 1....30.5 per cent noted adverse reactions to 
obhamate as compared to 7 per cent in respect to Plexonal.... 
onal gave better results than did any of the sedative or relaxing 
ts that have been available during our experience covering 
revious 15 years.”’} 


daytime relaxant, “it is well suited especially for the treatment 


99 
~ 


excitability and anxiety. 


Indications: Anxiety, tension, apprehension, nerv- 
ousness, irritability, restlessness, hyperexcitability. 
Extremely well tolerated by geriatric patients who 
need mild sedation, as well as by depressed patients. 
Dosage: One tablet 3 or 4 times a day is adequate 
for most patients. However, some require up to six 
tablets per day, whereas others respond adequately 
to as little as 1 tablet per day.* 


Composition: Each tablet contains sodium diethy]- 
barbiturate 45 mg., sodium phenylethylbarbiturate 
15 mg., sodium isobutylallylbarbiturate 25 mg., sco- 
polamine hydrobromide 0.08 mg., dihydroergota- 
mine methanesulfonate 0.16 mg. 


1. Scheifiey, C. H.: Proc. Staff Meet. Mayo Clin. 34:408 
(Aug. oe 1969. 2. Kadish, A. H.: Clin. Med. 2:379 
(March) 1 SANDOZ 





ALWAYS SPECIFY 


ARMOUR 
THYROID 


ARMOUR THYROID for over half a century has been nore 
widely prescribed...more widely dispensed than any other 


thyroid product. Pioneer in thyroid standardization, Armour's 


rich background of expe- BY ANY 
rience assures you of un- 
MEASUREMENT 


surpassed quality, uniform 


potency and consistent THE THYROID 
therapeutic effects. = OF CHOICE 
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Long-Acting Oral Decongestant 
uspension for Children 


DAVID L. SIMON, M.D.,* St. Louis, Missouri 


An oral long acting nasal decon- 
stant drug was much more effective 
relieving and preventing symptoms 
sinusitis, rhinitis, and coryza than 
as a topically applied vasoconstric- 
r. Suspension was clinically effec- 
in children as young as four 
onths with no significant side ef- 
cts as yet noted.~<@ 


Pediatricians have long felt the 
eed for an effective, long acting 
tagonist of histamine. Such a 
rug would be of value for chil- 
ren with the common disorders 
the upper respiratory tract, es- 
ecially the sinuses, and for con- 
olling postnasal drip and night 
bugh. An effective antihistamin- 
would also be useful in drug 
d food allergies, seasonal pol- 
nn manifestations, urticaria, and 
eactions to insect bites. 

One of the problems with long- 
ting drugs now available is the 
possibility of using them in 
ery young children; a child un- 





Asociate Pediatrician in the Cardinal Glen- 
on Memorial Hospital for Children, St. 
ouis, Missouri. 
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der six rarely will willingly swal- 
low a tablet or capsule. Thus, 
therapy for nasal congestion has 
been limited to fairly short-act- 
ing liquids or topical medications 
in a large portion of pediatric 
practice. 


Therapy of Nasal Congestion 


Primarily there is marked ede- 
ma of the mucosa, brought about 
by vasodilation, cellular infiltra- 
tion, dilation of the cavernous 
spaces, and excessive blood sup- 
ply to the glandular cells, caus- 
ing engorgement of the nasal 
mucosa and stimulation of the 
mucous and_ serous __ glands.! 
Should the normal mucous coat 
become too thick, ciliary action 
is rendered ineffective. 

The most common therapeutic 
approach in such cases in the past 
consisted of locally induced vaso- 
constriction. The resultant 
shrinkage of the swollen mucosa 


1. McMahon, B. J., Tr. Am. Laryng. A., 
1950, p. 44. 
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THE OUTLOOK IS CALM 


FOR THE HYPERTENSIVE 


WHEN You A 


—just enough reserpine (0.1 mg. per tablet or te 
spoonful) to help control blood pressure withoul 
side effects. 

—just enough BUTISOL Sodium® butabarbitd 
sodium (15 mg.) to induce calmness withou! 


drowsiness. 


Butiserpine Tablets + Elixir + Prestabs® Butiserpine R-A 
(Repeat Action Tablets 


MeNEIL rie 
«| a - ad 


asst 





mits improved nasal ventila- 
on. In addition, there will be de- 
eased glandular secretion if 
ere is less blood supplied to the 
and cells.” 


The causes for failure of topi- 
medication have been well 
eated in the literature. Be- 
se o! the layer of mucous cov- 
ing the nasal membranes, lo- 
ly applied decongestants may 
ot reach the epithelial surface 
nd therefore have little effect.’ 
e nasal ciliary action is im- 
ired by almost any drug put in 
nose.*® In allergic sinusitis 
he first rule should be to prohib- 
any further use of local nasal 
prays and irrigations.* Rebound 
gestion due to topical vaso- 
mstrictors is another drawback 
» their use.? Drops have a ten- 
ency, when instilled into a 
hild’s nose, particularly in the 
pine position, to run directly 
ack into the nasopharynx and 
us to have very little astringent 
flect on the turbinate tissues.* 
A spray might obviate this diffi- 
ulty, but this technique is so 
borly tolerated by infants that 
he results are not considered 
orth the parental effort. 


. A., Tr. Am. Laryng. A., 1944, 


» 112:259,1957. 
4. Schall, L. A., op. cit., p. 135. 
.Proetz, A. W., Essays on the Applied 
Physiology of the Nose, Annals Publishing 
im ©, St. Louis, 1941, p. 397. 
6.Evans, M. G., A.M.A. Arch. 
68:416,1958. 
1.Farmer, D. F., Clin. Med., 5:1183,1958. 
‘Richards, L. G., The Child in Health and 
Disease: Second Edition, Baltimore, Wil- 
liams & Wilkins Co., 1952, p. 605. 


Otolaryng., 
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There is danger of lipoid pneu- 
monia from oily nose drops and 
difficulty in applying nasal jellies 
to children, which may add to 
the already existing airway oc- 
clusion.’ It has also been demon- 
strated that infection can be 
spread to others by use of a sin- 
gle dropper bottle.'° 


A Better Treatment Needed 


Because of all these disadvan- 
tages of topical agents, a sys- 
temic form of nasal vasoconstric- 
tion is indicated for an effective 
treatment of nasal congestion. 
Such a remedy has been found 
in the antihistamines. Recent 
evidence has indicated that a 
combination of antihistamines 
broadens the therapeutic spec- 
trum, and decreases the incidence 
and intensity of side effects." 

Prophenpyridamine and pyril- 
amine are two _ antihistaminic 
drugs which are available under 
a variety of names. Since they 
are analogs of histamine it is be- 
lieved by many that they com- 
pete for some cellular constitu- 
ent, presumably an enzyme, 
which is activated by histamine.’ 
The most plausible explanation is 
that histamine antagonists act 
directly on capillaries to diminish 


9. Shirkey, H. G., Pediatric Clinics of North 
America, W. B. Saunders Co., Philadelphia, 
1957. 

10. Gompertz, J. L., 
118:1287,1942. 

et al., Ann. Allergy, 10:473,1952. 


& Michaels, P., J.A.M.A., 


11. Shure, N., 

12. Sollman, T., Manual of Pharmacy, Eighth 
Edition, W. B. Saunders Co., Philadelphia, 
1957, p. 507. 
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their permeability.’ 

Phenylephrine is the levo form 
of a phenylethylamine derivative 
intermediate between epineph- 
rine and ephedrine. It resembles 
epinephrine rather closely in ac- 
tions and is effective on oral ad- 
ministration. Phenylephrine is 
relatively nontoxic, and produces 
less nervousness than does ephe- 
drine; it rarely causes mild gas- 
trointestinal symptoms. 

Even those successful drugs 
have their limitations. Their ac- 
tion is of short duration (one to 
two hours), and so their admin- 
istration must be repeated to 
maintain effective relief. But 
long-acting drugs, especially for 
children, can create new prob- 
lems. Firstly (and this applies 
to any pediatric medicament), 
the drug must be easy for the 
parent to administer, and pleas- 
ant-tasting to the child. Next, es- 
pecially if there is to be sus- 
tained action, the physician must 
be able to adjust the dosage to 
a fine degree. Last, release of the 
active ingredients must be con- 
tinuous, and independent of gas- 
trointestinal motility, the chang- 
ing pH of the intestinal contents, 
or the agent that binds the thera- 
peutic ingredients. 

Most long-acting drugs depend 
on coatings of waxes and resins 
which dissolve at different rates. 
These coatings can influence un- 
predictably the rate of disinte- 
13. Halpern, B. M., Presse méd., 57:949,1949. 
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gration. This type of lon: actiy 
drug causes sudden rises , 
falls of the drug blood ley 
with ensuing overstimulation 
absence of therapeutic efiects, 


A New Medication 


A new principle of smo 
sustained release of the aetiy 
ingredients of a medication hj 
been recently developed. Knoy 
as the Durabond® process, 


principle depends on the use 


a large molecular protocolli 
complex which is physiologica 
inert and nonabsorbable, ; 
which acts as a bonding agent 
the therapeutic ingredients." 3 


have controlled, continued 1 
lease of the active ingredien 
from the colloid complex indj 
pendent of gastric motility or sp 
cific pH. Of pediatric importano 
this type of drug preparation 4 
lows adequate control of dosag 
This preparation, in suspensit 
form, is composed of the tanna 
salts of the two antihistami 
amines, prophenpyridamine 2 
pyrilamine, and a sympathomi 
etic amine, phenylephrine.* | 
hes been found that the ager 
which has been particularly us 
ful for complexing amines is ¢ 
lotannic acid.’® Gallotannic ati 
*Rynatan®, ‘Irwin, Neisler & “Ga. Decatuy 
Illinois. 
14. Editorial, Med. Sci., 3:376,1958. 


15. Cavallito, C. J., & Jewell, R., J.A. Phar 
A., Sci. Ed., 47:165,1958. 
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Hard filled Upjohn 
capsules in 
bottles of 30. 


tom nb ehy 
doses mean 
smoother” 
steroid 
1d eleru teh 





he relatively acid 
edium of the fasting 

nach, Medules are 

t essentially intact by 
1eir special pH-sensitive 





ting (about 5% of 
ledrol content released 
hours at pH 1.2) 


(**So smooth and pro 
tracted that even among 
rheumatoid arthritis 
patients “morning stiffness 
in a great majority of 
these patients just doesn’t 
exist any more. They 

wake up comfortable.” 
luppa, N. V.: Curr. Therap 
Res. 2:177 (June) 1960.) 


it here 
pH 7.5 


n the environment of the 
luodenum (at pH of 
proximately 7.5) 90% 
100% of the Medrol 
tent is released within 


ours, Sora oe 


Tar 


.. means 


Medrol hits the disease 
but spares the patient 
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is compounded with the active 
ingredients. Used by itself as a 
precipitant, it precipitates pro- 
tein and forms insoluble com- 
plexes with many heavy metal 
ions, alkaloids and glycosides.'® 
Interestingly, watery extract of 
nutgalls, a source of tannic acid, 
has been reported to have potent 
long-lasting antihistaminic ac- 
tions.'* 


Clinical Studies 


Of 311 patients with various 
dermatoses und allergic condi- 
tions who were treated with this 
preparation, a definite therapeu- 
tic advantage was observed in 
79%. Only 7% failed to show any 
response. The incidence of side 
effects was only 2%.18 


Of 100 pediatric patients treat- 
ed with the suspension, 85% re- 
ceived good to excellent relief, 


only 6% responded poorly. 
Cough was a prominent symptom 
in 23 cases and was suppressed by 
a single dose for an average of 
almost four hours. An interest- 
ing observation was that of the 
patients with enuresis, six had 
cessation of their urinary disturb- 
ance beginning one to three days 
after initiation of therapy. They 
noted that the medication was 
well accepted and was well tol- 


16. Goodman, L. S., & Gillman, . The Phar- 
macological Basis of Therapeutics, Second 
Edition, The MacMillan Co., New York, 
1955, p. 1023. 

17. Kovaks, A., & Szabadi, N., 
Pharmacodyn., 84:276,1950. 
18. Kile, R. L., Antibiot. Med. & Clin. Therapy, 

5:578,1958. 


Arch. Int'l. 
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erated as evidenced by tne la 
of side effects.'® 

In this study, 130 childrey 
some from the out-patient de 
partment of the Cardina! Glen 
non Memorial Hospital and somd 
from private practice, were giver 
this antihistaminic  suspensioy 
and the results evaluated. All thd 
children received the medicatio 
twice a day, approximately even 
twelve hours. The age group 
studied, and the doses for each 
age group are shown in Table | 
Classification as to type of illnes 
and the response of the illneg 
to the medication can be fount 
in Table 2. 

Of the 130 patients, 100 (77%) 
showed a good response. The bes| 
results were obtained in thos 
children with the strictly allergig 
diseases, such as hay fever ané 
asthma. 
with hay fever who failed ti 
show improvement with Rynatail 
also failed to respond to othe 
antihistaminic drugs; six whi 
did show improvement had failed 
to show a response to preview 
antihistaminic treatment. 

As to the incidence of side ¢:- 
fects in the 130 cases reported 
on in this paper, only seven cas# 
developed either drowsiness ot 
dryness of the mouth, an ine: 
dence of less than 6%. In only 
one case of drowsiness, however, 


19. Lawler, C. 
Med., 


Gu, & ‘Limperis, N, M., , cl 
5:1669- 1672, 1958. 
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Two of three childre™ y : 


iv’! by mouth! a liquid 
ro 1chodilator terminates 
cu. té asthma in minutes 


LIXOPHYLLIN 
oral liquid 


bhylline at 15 minutes! exceed those produced by 300 mg. aminophylline 
"@.V.2-and therapeutically effective* levels persist for hours.* 


b No sympathomimetic stimulation 


» No barbiturate depression 


b No suppression of adrenal function 


Beach tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 
100 mg. aminophylline ) in a hydroalcoholic vehicle (alcohol 20% ). 


or acute attacks: Single dose of 75 
mc. for adults; 0.5 cc. per lb. of body 
eight for children. 


or 24 hour control: For adults 45 
¢.doses before breakfast, at 3 P.M., 
and before retiring; after two days, 
30 cc. doses. Children, 1st 6 doses 
3 ec,—then 0.2 cc. (per Ib. of body 
weight) as above. 


. Truitt,E. B. et al.: J. 


. Schluger, J. et al.: Am. J. Med. Sci. 


233:296, 1957. 


2. Bradwell, E. K.: Acta med. 


scand. 146:123, 1953. L 
ol 
REFER TO 


Pharm. Exp. Ther. 100:309, ‘*4 
1950. PAGE 812 


. CG g 
Sherman Laboratories 


Detroit 11, Michigan 
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AGE 


4 months to 1 yr. 
1 year to 2 years 
2 years to 5 years 
5 years to 9 years 
9 years and up 


NUMBER 
OF 
CasEs 
36 
41 


Good 


30 
32 


DraGnosis 


Hay fever 

Acute rhinitis 
U.R.I. with 

postnasal “drip” 42 28 
Asthma 6 5 
Urticaria 3 3 
Insect bites 2 2 


Torat Cases 130 





TABLE 1 


DOSAGE SCHEDULE OF RYNATAN SUSPENSION 
FOR SPECIFIC AGE GROUPS 


Dose (every 12 hours) 


% teaspoonful 
34 teaspoonful 
1 teaspoonful 
1% teaspoonfuls 
2 teaspoonfuls 


TABLE 2 


CLINICAL RESPONSE TO RYNATAN SUSPENSION 
BY DIAGNOSIS 


CLINICAL RESPONSE* 
eens S 


% 


83.3% 3 3 
78.1% 4 5 


Fair Poor 


66.7% 8 6 
83.3% 1 


16.9% 


14 10.8% 


*A good response was one in which beneficial effects were present for 8 hours or 
more. A fair response was one in which the effects were less than 8 hours, but more 
than 3 hours. Any child that did not show at least 3 hours of improvement was 


classed as making a poor response. 


it was necessary to lower the dos- 
age. The lowered dosage con- 
tinued to give clinical improve- 
ment. In not one instance was it 
necessary to discontinue the 
drug. 

The flavoring of the suspen- 
sion was acceptable to children 
of all ages. A final observation 
was the notably decreased calls 
to the pediatrician by the par- 
ents, who volunteered the infor- 
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mation that their children wer? 
able to sleep through the night 
undisturbed by post-nasal dri 
symptoms, or coughs, thereby re 
lieving much parental anxiety. 


Case Histories 


CasE 1 


A boy of 20 months had been treated 
several times for U.R.I., bronchitis 
and asthma. During one episode o 
cough, wheezing and fever, he was 
treated intensively with antibiotics 


1960 





CORT-DOME® 
(pH 4.6) 
0.25% micronized hydrocortisone 
alcohol in the exclusive ACID 
MANTLE® vehicle. 


™ 
NEO- CORT - DOME 
pH 4.6) 
0.25% micronized hydrocortisone 
alcohol plus 5.0 mg./Gm. of neo- 
mycin sulfate in the exclusive ACID 
MANTLE vehicle. 


HYDROCORTISONE CARBO-CORT™ 
TOPICALS (pH 4.6) 
0.25% micronized hydrocortisone 
alcohol plus 3.0% liquor carbonis 
detergens in the exclusive ACID 
MANTLE vehicle. 


CORT-QUIN™ 
(pH 4.5) 


0.25% micronized hydrocortisone 


atopic derm atoses alcohol plus 1.0% diiodohydroxy- 


quinoline in the exclusive ACID 
MANTLE vehicle. 


ng-term use of topical steroids has ” 
al advantages in most eczematous COR aoa Co 
seases; but this means daily applications 0.25% micronized hydrocortisone 
many weeks and even months after alcohol plus 1.0% diiodohydroxy- 
le si £ the di h quinoline and 2.0% liquor carbonis 
nIDIC SIQMS OF the disease have detergens in the exclusive ACID 
sappeared,? The 0.25% hydrocortisone MANTLE vehicle. 

picals afford therapeutic effectiveness 


afraction of the cost.? a> 


The exclusive ACID MANTLE vehicle 


) Stoughton, R. B.: Report To The Council ; ) ‘ f 
aa rape ie nT Disorders, AMA. UU Sei Mule ee UL Onl 
1311-1315 (Ju 1) 1959. 2.) Goodman, P pi 
Gacsncration of Topical Medications Dis- ele Le ia ee ole RoR 
sed in Evaporating Vehicles with Particular H y idi 
ference to Hydrocortisone Alcohol, Clin. Med. oe the arr hhh teh 
781-784 (May) 1959, of the skin...and facilitates healing. 


Available as CREMES in 1 oz. 
ei, World Leader in Dermatologicals tubes, 4 oz. and 1 Ib. jars; and 


>) DOME CHEMICALS INC. as LOTIONS in 4 fl. oz. bottles. 
New York | Loe Angeles | Montreal These preparations are also 
available with higher hydro- 
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and an antihistaminic - expectorant 
cough mixture. While his temperature 
returned to normal after three days, 
the coughing and wheezing persisted. 
The nasopharynx remained inflamed 
and large amounts of mucus were con- 
sistently present. He was started on 
the suspension, 4 cc. every 12 hours; 
all other drugs were discontinued. Two 
days later his nasopharynx appeared 
normal, the wheezing had ceased, and 
the cough diminished. The drug was 
used for seven days, after which there 
was no recurrence of symptoms. Three 
months later, the child had a recur- 
rence of symptoms and was again 
placed on the medication. Within two 
days all abnormal findings, including 
the nasal discharge, had disappeared. 


Case 2 


A girl of 7 complained of headache, 
poor appetite, and episodes of gen- 
eralized aching. She tired easily and 
had difficulty keeping up with her 
school work. Because the girl had to 
live with various relatives, psycho- 
logical factors were usually impli- 
cated, but she was treated for chronic 
bronchitis. The nasal mucosa was red, 
swollen and boggy. The posterior 
pharynx was injected and there was 
thick green-yellow mucus present. She 


Acute Alcoholism: 
Management with Tranquilizer 


Hydroxyzine HCl (Atarax) 
was administered to 83 patients 
with acute alcoholism on admis- 
sion to a sanitarium. Initial dose 
was 10 to 50 mg. orally or 100 
mg. intramuscularly in extreme- 
ly agitated patients, followed by 
10 to 25 mg. four times daily for 
maintenance. Of these, 47 had 
excellent results with hydroxy- 
zine alone while an additional 36 
had good results after paralde- 
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the g'rl was free of symptoins, and 
doing well at school. 


10 minutes after taking the first dose 
of the sulfa, the boy began wheezing 
and his eyes started watering, then 
periorbital edema developed. He was 
given 1 teaspoonful of the suspension, 
and within two hours the allergic 
signs began to disappear. Complete 
relief was obtained in 24 hours. A few 
months later the patient accidentally 
received sulfa again, and again a 
single dose relieved the acute allergy 
symptoms. 


This suspension of a nasal de- 
congestant with two antihiste- 
mines bonded as a large molecv- 
lar protocolloid complex, was 
clinically effective in children as 
young as four months with no 
significant side effects as yet 
noted.<4 


hyde and barbiturate therapy, in 
reduced dosages, were added ti 
their regimen. No secondary ad- 
diction, further mood depression, 


convulsions, or liver damage 
was noted. Patients were easily 
aroused, alert and able to feed 
themselves during treatment, re- 
ducing the need for nursing care 
to a minimum. 


McGettigan, D. L., 
46,1960. 


Western Med., 1:8 9,24-25, 
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Pubs Pregnancy 


VICTOR S. FALK, JR., M.D., F.A.C.S., Edgerton, 


Although the patient’s information 
ay be misleading, ectopic pregnan- 
‘should be suspected in any woman 


ion fm) chill ‘bearing age complaining of 


ylvic pain, menstrual disturbance, 
ml vaginal bleeding. Prompt and 
igorous laparotomy should follow 
diagnosis, with salpingectomy the 
usual procedure.~<@ 


Probably the most commonly 
-Mnisdiagnosed disease in the pel- 
-Myis is ectopic pregnancy. In sev- 
wal series errors reported 
ranged from 15 to 40 per cent. An 
ectopic pregnancy is one in 
which the fertilized ovum is im- 
planted elsewhere than in the 
endometrium. Since the Fallopi- 
an tube is the site of nidation in 
% per cent of ectopic gestations, 
the term tubal pregnancy is prac- 
tically synonymous with ectopic 
pregnancy. 

This paper will be limited to a 
discussion of tubal pregnancies. 
It will present the fallibility of 
the usual history, the physical 
findings and the diagnostic aids. 
The most important factor in 
making this diagnosis is the de- 
‘a published in The Wisconsin M.]J., 


569-572,1959, and modified for publication 
ia “Clinical Medicine. 
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Wisconsin 


velopment of a high degree of 
suspicion, an ectopic awareness 
or alertness, and to consider its 
possibility in any woman of 
childbearing age, regardless of 
marital status or menstrual his- 
tory, and regardless of the re- 
sults of pregnancy tests or uter- 
ine curettage. Since the major- 
ity of patients with this condi- 
tion are seen initially by general 
practitioners, the responsibility 
of establishing the diagnosis 
rests largely with them. Failure 
of the patient to consult her doc- 
tor before tubal rupture occurs 
is serious, but failure on the part 
of her physician to recognize 
early ectopic symptoms is even 
more so. 


Not a Rare Condition 


The ratio of ectopic to normal 
pregnancy is probably from 1 to 
125 up to 1 to 250. An estimated 
21,000 cases of ectopic pregnancy 
occur each year in the United 
States. The age incidence is usu- 
ally in the range of 23 to 35 
years, although one-quarter oc- 
cur past 35. The condition is 
found almost equally in all races. 
1960 
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Etiology 


The etiology has been various- 
ly attributed to salpingitis, tub- 
al diverticula, peritubal adhe- 
sions, congenital malformations, 
criminal abortions, plastic oper- 
ations on the tubes, and pressure 
on the tubes from uterine fi- 
broids or ovarian cysts. Decidual 
reaction and adenomyosis of the 
tube may also be factors. Rela- 
tive infertility and ectopic preg- 
nancy often occur in the same 
woman; and tubal pregnancy of- 
ten repeats itself, even though 
the second tube was found to be 
apparently intact at the first op- 
eration. In women who become 
pregnant following an ectopic 
pregnancy, the chance of a sec- 
ond ectopic pregnancy is 10 
times greater than in women 
who have never had one. 

Because the etiologic-patholog- 
ic conditions are frequently pres- 
ent in both tubes, it has been sug- 
gested that bilateral salpingec- 
tomy be performed to prevent 
subsequent pregnancy.' Tubal 
pregnancy may also recur in the 
same tube or stump following an 
incomplete salpingectomy. Per- 
haps there is an increasing inci- 
dence of tubal pregnancies due 
to the use of antibiotics in pelvic 
inflammatory diseases. Tubal 
patency is maintained in patients 
who formerly would have had 
1. Findley, D., Gynecology 


Volume 1, Ch. 11 
town, 1953. 


and Obstetrics, 
, W. F. Prior Co., Hagers- 


—— 
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complete occlusion, but tris pa 
tency does not insure orm 
tubal physiology. 


Unusual Types 


In addition to recurrent tubal 
pregnancy, there are other w. 
usual types. Simultaneous bilat. 
eral tubal pregnancies have of. 
ten been reported! as well as a 
combination of tubal and intra. 
uterine pregnancies. Twin and 
triplet ectopic pregnancies have 
been found, and tubal pregnancy 
has followed subtotal and total 
hysterectomy. 

A ruptured tubal pregnancy 
may be acute or chronic. The 
acute or manifest case is rarely 
missed as the patient is usually 
in shock. The chronic case is 
more obscure as the patient is 
not in shock, has pain, bleeds a 
little, walls off the process and 
the sequence continues until the 
condition becomes more appar: 
ent. 


Need for Early Recognition and 
Treatment 


The prognosis depends on the 
type of ectopic pregnancy ani 
the promptness of treatment. An 
ectopic pregnancy certainly 
places a patient in jeopardy and 
constitutes a true surgical emer- 
gency. An untreated acute rup- 
tured ectopic pregnancy is al 
most universally fatal. Many 
tubal abortions are probably un- 
recognized and untreated with 
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no detriment. With blood banks 
and antibiotics, the cases oper- 
ated on have a decreased mor- 
tality rate. The Michigan Mater- 
nal Mortality Study shows the 
importance of ectopic pregnancy 
as a cause of death. In that study, 
hemorrhage headed the list and 
ectopic pregnancy was second 
only to ruptured uterus in this 
category. Every twelfth mater- 
nal death in Chicago and every 
sixteenth in New York is due to 
ectopic pregnancy. 

The triad of pelvic pain, men- 
strual disturbance and vaginal 
bleeding should alert the ectopic- 
minded surgeon. The pain occurs 
in almost 100 per cent of cases. 
The vaginal bleeding is most of- 
ten a spotting, but may be pro- 
fuse. There is sometimes a his- 
tory of amenorrhea, the period 
often being two weeks late. 
Sometimes a history is obtained 
of previous low abdominal sur- 
gery, late marriage, relative in- 
fertility, one child sterility, or 
previous pelvic inflammatory dis- 
ease; or the usual symptoms of 
early pregnancy may be present. 


Minority of Cases Typical 


From 75 to 80 per cent of pa- 
tients with unruptured ectopic 
pregnancy do not bear the usual 
textbook symptoms or signs.” At 
the time of rupture of a tubal 
pregnancy there is often agoniz- 


2. Ware, H. H., Jr., West Virginia M.J., 44: 
49-52,1948. 
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ing pain, faintness, sha k and 
collapse. If the typical pic ture j 
not seen, the symptoms m 1y par 
tially subside and the operatio 
be delayed. There will be vari 
able pelvic pain, intermittenf 
vaginal bleeding and even a re 


turn to normal menses. Repeatedfiysic 


bleeding will produce progres 
sive anemia and a pelvic massfh 
The true nature of the condi 
tion may not be recognized unti 
the abdomen is opened. 


Pelvic Examination 


The physical findings are also, 
very variable. Abdominal ten 
derness, usually in a lower quad 
rant, is found most commonly 
adnexal tenderness, about three 
fourths of the time; and a pelvigl, 
mass, in only about half the 
cases.* In an effort to establis 
the diagnosis, repeated pelvic ex4; 
aminations not uncommonly rup 
ture a tubal pregnancy. The 
shock may occur initially with 
the loss of just a few ounces o 
blood and with spontaneous re 
covery. If the bleeding con 
tinues, the patient goes into 
moderate or a profound shoc 
The amount of blood lost slow] 
over several days may be tre 
mendous and progressive anemi 
is therefore common. 


Pelvic and Abdominal Disease 
Conditions to be Considered 


In making the differentiz 


“3. Farell, D. M., & Scheficy, L. C., Am. 
Obst. & Gynec., 46:686-695,1943. 
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sgnosi ;, abortion, ruptured fol- 
ular cyst, pelvic inflammatory 
ease, appendicitis, and twisted 
arian cyst must be taken into 
punt. Diverticulitis, acute sal- 
ngitis, endometriosis, and in- 
sinal obstruction must also be 
sside:ed. The diagnostic aids 
sseveral, none infallible. Pos- 
vor colpotomy is a distinct aid 
not free of danger, as hemor- 
we, perforation and infection 
¢frequent complications. Cul- 
seopy is described by some as 
ideal method of correctly 
wnosing the obscure case pre- 
vratively, and is mentioned 
ly to condemn as meddlesome 
jsity by others. Colpocen- 
*His with a spinal needle is a 
less procedure’ without 
“@mplication which can even be 
me as an office examination 
ih a high degree of diagnostic 
uracy. 
“Biological tests are helpful 
len positive, although positive 


} ORaults are also obtained in the 


pause and with corpus lu- 
n cysts. Diagnostic curettage 
ilshow decidual reaction with- 
{chorionic villi in one-fourth 
Mmtopic cases, but the absence 
tecidual reaction does not rule 

ectopic pregnancy. If the 
tient has bled any length of 
me, the decidua has already 


ia Treatment Should be Prompt 


Treatment is laparotomy as 
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soon as the diagnosis is estab- 
lished. Expectant treatment is 
hazardous, and it is better to op- 
erate and be wrong in the diag- 
nosis than to lose a patient by not 
operating. Although all seem to 
agree on the initial celiotomy, 
there the agreement ends. 
Whether to remove all of the 
free and clotted blood or to leave 
the blood for autotransfusion has 
been debated. Since the blood 
left in the peritoneal cavity is 
only slowly absorbed and in- 
creases postoperative morbidity, 
I believe it should be thoroughly 
cleaned out. It is certainly pos- 
sible that the old blood may ini- 
tiate peritoneal adhesions, a find- 
ing when a chronic ruptured tub- 
al pregnancy is operated on. Oth- 
ers think that free blood will not 
cause adhesions. If blood re- 
placement is necessary, it can be 
given much more promptly in 
transfusion form. On the extent 
of surgery on the tube itself 
there are divergent opinions. The 
most conservative method is to 
enucleate the conceptus from the 
oviduct and not repair the tube. 
Usually total excision of the af- 
fected tube is recommended. 
More radical is the belief that a 
total bilateral salpingectomy be 
performed to prevent  recur- 
rence. 


Case Reports 
Case 1 


An unmarried, extremely obese 
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girl of 18, who had never missed a 
menstrual period, was first seen be- 
cause of profuse bright vaginal bleed- 
ing of two weeks’ duration. The week 
previous she had had right lower 
quadrant pain and vomiting for one 
day. The bleeding stopped completely 
after oral ergonovine maleate. At the 
second visit she had moderate tender- 
ness over McBurney’s point, a leuko- 
cytosis of 11,000, and a mild pyuria. 
When seen for the third time, she had 
no bleeding, no pain or tenderness, 
negative urinalysis, and she began a 
reducing diet. One week later she had 
an acute rupture of the right tubal 
pregnancy. The frog test was positive 
and her hemoglobin was 60 per cent 
immediately before the operation, at 
which the tubal pregnancy and ap- 
pendix were found to be closely en- 
twined, necessitating appendectomy as 
well as salpingectomy. The case il- 
lustrates the unreliability of marital 
status, menstrual history, or age in- 
cidence and raises the differential 
diagnosis of appendicitis. 


Case 2 


A woman of 25 had had one normal 
pregnancy and two miscarriages, the 
more recent followed by two normal 
menstrual periods. The next month 
she began very heavy, bright uterine 
bleeding which continued until a 
curettage was performed after two 
weeks at another hospital. A small 
amount of tissue was obtained and 
diagnosed by the pathologist as secre- 
tory phase of the endometrium. De- 
spite complaints of right lower quad- 
rant pain she was discharged. She 
consulted another physician, and was 
sent to the Edgerton Hospital with an 
admitting diagnosis of appendicitis. 
She complained of pain in the right 
lower quadrant and right flank. She 
had a scant bloody vaginal discharge 
and low-grade fever. A catheter urine 
specimen had packed fields of pus 
cells; the white blood cell count was 
14,700 with a shift to the left and the 
hemoglobin was 75 per cent. A subse- 
quent white count was 17,400 and 
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there was a greater shift t« the 
A pregnancy test was requ:sted 

reported positive the following ¢ 
several hours after the  »perati 
About 12 hours after adm ssion { 
right tubal pregnancy 1: uptur 
through a 2.5 cm. defect; ‘here 
evidence of sudden tremendous blot, 
loss. A transfusion of 1 L. of whdll, 
blood was given and the patient wit 
stood the laparotomy and vight » 
pingectomy well. The case illustrat 
the misleading effects of the diagnos 
curettage, the pyuria, and the consi 
eration of acute appendicitis. 


Case 3 


A woman of 25 who had had o 
normal pregnancy five years befo 
came in because of right upper qua 
rant and chest pain. She had hai 
heavy menstrual flow three days } 
fore and two weeks prior to 
There was tenderness in the right y 
per quadrant, and on pelvic exami 
tion extreme tenderness in both 3 
nexae, with fullness on the left : 
in the cul-de-sac. Although the rig 
upper quadrant pain and tenderng 
were mildly misleading, the diffg 
ential rested between an ectopic pre 
nancy and an ovarian cyst. At opel 
tion both were found—a ruptured t 
al pregnancy on the right and a he 
orrhagic corpus luteum arising f 
the left ovary. 


Case 4 


A woman of 26, weighing 
pounds, who had had one no 
pregnancy two years previously 
though this child developed muse 
dystrophy at age three), and an 
carriage necessitating curettage 
months before, came to the hosp 
because of severe right upper q 
rant pain. She had had normal 
strual periods the two previ 
months and_ intermittent _ bleed 
prior to admission. While in the } 
pital she had a negative cholecy#, 
gram, negative intravenous pyé 
gram (made because of hematu 


September, 1960 





dd a nevative frog pregnancy test. A 
agnosti: curettage was performed 
ause of menorrhagia and_ the 


ase of ‘he endometrium with no evi- 
ce of recent pregnancy. With the 
tient .nesthetized, a right tubo- 
vrian inass could be palpated. Dur- 


@™y the time that the x-ray and lab- 
atory studies were being carried 
t, the hemoglobin and hematocrit 
th improved slightly. At subsequent 


p the cul-de-sac. Six months later 

patient again became pregnant, 
as hospitalized because of prolonged 
ii dark bleeding, subsequently went 
bterm and delivered a baby with 
lage meningocele and spina bifida. 


Case 5 


™@ A woman of 21 who had had one 
“ormal pregnancy and a left ruptured 
“bal pregnancy seven months prior 
p this admission, gave a history of 
ormal menstrual periods followed by 
“Botting. On examination there was 
pnderness in the right adnexa, but 
o mass. A frog test for pregnancy 
as negative. Subsequently she flowed 
eavily for 17 days. A dilation and 
urettage revealed the uterus to be 
mall, and yielded only a_ small 
ount of endometrial tissue. How- 
er, the uterus was perforated and 
laaarotomy performed at once. The 
atient was found to have an unrup- 
red pregnancy in the right tube. A 
klpingectomy was done, and the 
athologic diagnosis in addition to the 


e endometrium. This illustrates the 
Iidency to recurrence as well as the 
"Wk of reliance that could be placed 
nm the pregnancy test and diagnostic 
urettage. 
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Additional Notes 


An example of an inaccurate 
history was that given by a pa- 
tient who insisted that both 
tubes had been previously re- 
moved. At surgery she was 
found to have one tube in which 
a ruptured pregnancy had oc- 
cured. 


In another case, the patholog- 
ist reported both proliferative 
and secretory phases of the en- 
dometrium occurring simultane- 
ously without evidence of preg- 
nancy. The patient had an old 
ruptured tubal pregnancy. 


A short while ago, two addi- 
tional cases were seen in one 
week. The first of these present- 
ed a classical history of a missed 
menstrual period followed by a 
spotting and pain in the left side. 
The patient was found to have 
extreme tenderness in the left 
adnexa and a small amount of 
dark blood in the vagina. A diag- 
nosis of unruptured left tubal 
pregnancy was made and this 
was the condition found at lap- 
arotomy. Four months later she 
was again pregnant, spotted 
some during the first two 
months, but went on to a term 
pregnancy and uneventful de- 
livery. 

The second was a patient with 
a much more complex history. 
About two years before she was 
seen because of a_ prolonged 
menorrhagia and was found to 
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have a hemoglobin of 45 per 
cent. A dilatation and curettage 
at that time produced a large 
amount of tissue which was diag- 
nosed as cystic hyperplasia of 
the endometrium. She required 
multiple transfusions at the time 
of her first hospitalization. When 
she returned the second time, 
she requested more blood trans- 
fusions and stated she had been 
flowing heavily for nine days. 
Following her previous curet- 
tage, she had had normal, regu- 
lar periods until one month be- 
fore, when she had missed a 
period. The dilation and curet- 
tage was repeated and the patho- 
logical report was marked secre- 
tory activity and decidual reac- 
tion. After the operation the 
hemoglobin and hematocrit con- 
tinued to fall and the following 
day there developed severe right 
upper quadrant pain. Celiotomy 
revealed a ruptured right tubal 
pregnancy. The previous history 
of bleeding and cystic hyper- 


plasia had been somewhat 
leading, and the tubal pregnan 
ruptured while she was in th 
hospital. About six montis lat 
a third curettage was require 
because of recurrence of the cys 
tic hyperplasia. After this a tot, 
hysterectomy was finally pe 
formed. 


Summary 


have been presented. The varia 
bility and unreliability of th 
history, physical findings, ant 
diagnostic aids have been em, 


childbearing years. It is essen 
tial that the physician who firs 
sees the patient, usually a gener 
al practitioner, recognize, or 
least suspect, the condition o 
the exhibition of any suggestivg 
symptoms and signs.<@ 
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: sodium D-Thyroxine in the Therapy 


#{ Hypercholesterolemia 


BURTON M. COHEN, M.D., and 
IRVING L. BINDELGLASS, M.D., Elizabeth, New Jersey 


Given to 30 patients for a period 
20 weeks, this agent produced an 
werage reduction of 28.4% in serum 
holesterol concentration from pre- 
eatment values. These effects were 
reatest in patients with the highest 
control levels of cholesterol in the 
rum, True toxic effects were not 
ncouniered.<@ 


The relationship of dietary fac- 
tors, and in particular high con- 
sumption of fat, to the develop- 
ment of human atherosclerosis 


tiv tas not been established,’ how- 


ever there is increasingly strong 
evidence that elevated serum 
cholesterol levels are a predis- 
posing factor in the genesis of 
coronary heart disease.** In the 
past decade, a variety of pharma- 


|. Page, I. H., et al., Circulation, 16:163,1957. 
2.Dawber, T. R., et al., Am. J. Public 
Health, 47:4,1957. 

Dock, W., Am. J. Clin. Nutrition, 5:674, 


1957. 
34:929, 


4.Stamler, J., J. 
1958. 

~aeein, F. H., et al., Am. J. Med., 26:39, 
oy. 

6. Dock, W., Ann. Int. Med., 49:699,1958. 

7. Keys, A., J.A.M.A., 164:1912,1957. 

8.Biorck, G.. et al., Acta med. scandinav., 


156;493,1957. 


Am. Diet. Assoc., 
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cologic agents*®’ and dietary mo- 
difications'*!® have been pro- 
posed to effect “metabolic con- 
trol” of this pathologic process, 
and to decrease morbidity and 
mortality from associated dis- 
eases. 


Of these therapies, the use of 
thyroid extract has appeared to 
be particularly helpful in reduc- 
ing serum cholesterol.”°:?! Recent 
interest has been directed toward 
derivatives of thyroid hormone 
or its products which would low- 
er serum cholesterol concentra- 
tions without affecting basal me- 
tabolic rate or electrocardiogra- 





9. Hollander, W., & Chobanian, A., Circula- 
tion, 20:713,1959. 
. Heliman, L., et al., J. Clin. Invest., 38: 
1010,1959. 
. Robinson, R. W., et al., A.M.A. Arch. Int. 
Med., 100:739,1957. 
Steiner, A., et al., Circulation, 20:774,1959. 

8. Flynn, P. F., et al., Jbid., 20:984,1959. 
. Parson, W. B., Jr., & Flinn, J. H., A.M.A. 
Arch. Int. Med., 103:783,1959. 

5. Parsons, W. B., Jr., Current Ther. Res., 2: 
137,1960. 

16. Stare, F. J., et al., J.A.M.A., 164:1920,1957. 
. Lewis, B., Lancet, 1:1090,1958. 

18. Tobian, L., & Tuna, N., Am. J. M. Sc., 
235:133,1958. 
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phic findings. Studies in the 
treatment of myxedematous pa- 
tients suggested that sodium dex- 
tro-thyroxine possessed such 
properties.?*:*> Subsequent inves- 
tigations**** have confirmed that 
a hypocholesterolemic effect can 
be achieved with this compound 
with little or no change in the 
metabolic state. 

This is a report of the clinical 
responses of 30 patients with hy- 
percholesterolemic states to oral 
therapy with sodium d-thyroxine 
administered on an ambulatory 
basis. 


Material and Methods 


Thirty ambulatory patients 
(17 men, 13 women) seen in our 
private practice were selected for 
observation because of repeated 
total serum cholesterol levels in 
excess of 250 mg.% (method of 
Abell et al.**). The ages ranged 
from 28 to 71 years, and averaged 
slightly in excess of 52 years for 
the group as a whole. Six pa- 
tients had a_ well-documented 
diagnosis of spontaneous hypo- 
thyrodism but had received no 
previous therapy for hypercho- 
lesterolemia and six were con- 
22. Starr, P., A.M.A. Arch. Int. Med., 101:722, 

1958. 
23. Idem, J. 

116,1960. 

. Starr, P., et al., A.M.A. Arch. Int. Med., 

105:830,1960. 

25. Hoobler, S., et al., Symposium on Sodium 
D-Thyroxine and  Hypercholesterolemia, 
Chicago, Dec. 5, 1959. 

- McCullagh, P., & Sylvester, J., Ibid. 

. Jones, R. J., Ibid. 

28. Larson, F., & Card, W., Ibid. 


29. Abell, L. L., et al., J. Biol. Chem., 195: 
357,1952. 


Clin. Endocrinol. & Metab., 20: 
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sidered to have idiopathic hype 
cholesterolemia. The remainiy 
18 were under treatment for eq 
diovascular disease: eight hy 
stigmata only of peripheral ; 
teriosclerotic disease, two 
hypertensive cardiovascular di 
ease without clinical or electro 
cardiographic evidence of coro 
nary artery disease, and the r 
maining eight had hypertensiyg 
cardiovascular disease and a 
teriosclerotic heart disease wit 
the anginal syndrome. 

Initial examination include 
detailed history-taking and phy. 
sical examination, 12-lead ele 
trocardiogram, 6-foot postero-an 
terior x-ray of the chest, hemo 
gram and sedimentation rate of 
erythrocytes (Wintrobe), tot 
serum cholesterol, fasting blood 
sugar, blood urea nitrogen, uri¢ 
acid, serologic test for syphili 
and protein-bound iodine dete 
minations. All patients were see 
at weekly intervals and the ini 
tial determinations were repeat 
ed every four weeks as the stud 
progressed. 

Sodium d-thyroxine* was ad 
ministered to all patients initia 
ly in the form of a single 2 mg 
tablet taken on arising. The de 
age was increased, in stepwis 
fashion, at 4-week intervals fo 
lowing serial laboratory determi 
nations. All patients were urge 
to follow their customary dieté 


*Choloxin™, Flint, Eaton and Co., Division of 
Baxter Laboratories, Morton Grove, Illinoit 
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TABLE 1 


ALTERATIONS IN TOTAL CHOLESTEROL CONCENTRATIONS 
PRODUCED BY SODIUM D-THYROXINE 


CHOLESTEROL CONCENTRATION IN mMG.%-——-———"* $a 
arenes 


INITIAL 
AVERAGE 


381.0 
316.6 
283.0 


No. or INITIAL 


PATIENTS RANCE 


18 350 and above 
9 300 to 349 
3 250 to 299 


programs, and previous cardio- 
vascular therapy was continued 
without modification. 

All patient data were tabulated 
at the conclusion of the first 20 
weeks of individual medication, 
although many patients were un- 


der continuous treatment for per- 
iods up to 32 weeks. 


Results 


The daily dose of sodium d- 
thyroxine ranged from 4 to 8 mg., 
(average, 4.9 mg.), higher dose 
levels being employed for pa- 
tients with previously-untreated 
spontaneous hypothyroidism. 

Serum Cholesterol Responses: 
A reduction in total serum chol- 
esterol was apparent for all but 
one patient by the fourth week of 
sodium d-thyroxine therapy. 
There was a fall from the aver- 
age pre-treatment serum choles- 
terol of 351.9 mg.% to an average 
of 251.8 mg.% by the 20th week 
of observation for an average 
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AVERAGE CHANGE 
In CONCENTRATION 


IN % OF 
INITIAL 
AVERAGE 


—33.2 
—204 
—169 


20-WEEK 
AVERAGE 


254.6 
252.0 
235.0 


In MG. % 


—126.5 
— 64.6 
— 48.0 


lowering of 28.4% from the co 
trol values. After four weeks of 
therapy, the average lowering 
from control values was 14%, 

When the 30 patients wer 
classified according to their pre 
treatment serum cholesterol ley 
els (Table 1), it was evident th 
the effect of sodium d-thyroxi 
was roughly proportional to th 
initial degree of elevation. 

Although the small size of i 
dividual diagnostic categori 
precludes valid statistical anal 
sis, the reduction of serum 
esterol was slightly more p 
nounced in the patients 
idiopathic hypercholesterolem 
than in patients with hypoth 
roidism or cardiovascular dise 
(Table 2). This did not appear 
be related to daily sodium d-th 
roxine dosage, because all si 
patients with idiopathic hype 
cholesterolemia were maintai 
on the lowest final dose level ¢ 
4 mg. 
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TABLE 2 


ALTERATIONS IN TOTAL SERUM CHOLESTEROL 
CONCENTRATIONS PRODUCED BY SODIUM D-THYROXIN: 


AVERAGE CHANGE 
In CONCENTRATION 

AVERAGE CONCENTRATION —————~——_ 
IN MG.% 


In % or 
INITIAL 
AVERAGE 


—268 
—32.4 


-o——_—"——_ 
In1T1AL 20-WEEks IN MG. % 


Dracnosis 


369 
361 


270 
244 


6 Hypothyroidism 
6 Idiopathic Hyper- 
cholesterolemia 
18 Cardiovascular 


— 99 
—117 


343 248 — 9% —276 





Alterations in Serum Protein- 
Bound Iodine: A rise in serum 
protein-bound iodine levels oc- 
curred in all patients as early as 
the fourth week of therapy. 
There was an initial average 
value for all 30 patients of 5.16 
meg.% which rose to 13.3 meg.% 
by the 20th week. Patients with 
hypothyroidism experienced a 
rise in these values similar to 
that demonstrated by euthyroid 
subjects, although the daily dose 
required by the former tended to 
be somewhat greater to induce 
this effect. 

Clinical Effects: Hypothyroid 
patients treated with sodium d- 
thyroxine reported a heightened 
sense of well-being and increased 
vigor beginning seven to 14 days 
after onset of therapy. With this 
exception, the initial 20 weeks of 
drug therapy was notable for the 
lack of adverse clinical effects 
which could be attributed to this 
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agent. No clinical evidence of hy. 
permetabolism was recorded in 
any of the 24 euthyroid patients 

Of particular interest was the 
clinical course of the eight pe 
tients with hypertensive cardio- 
vascular disease and arterioscler- 
otic heart disease and the an- 
ginal syndrome. Each of these 
had experienced at least one 
well-documented episode of my- 
ocardial infarction in the past 
At the time of this report, three 
patients were free of anginal at- 
tacks coincident with the decre 
ment in serum total cholesterd 
concentration, while five patient: 
still required nitroglycerin re 
tions. Of these last, one patien! 
noted a transient increase in an- 
ginal episodes on 6 mg. of sodium 
d-thyroxine daily, with improve. 
ment following reduction of the 
dose to 4 mg. daily; the other 
four patients reported a drop in 
daily nitroglycerin requirements. 
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n no }atient has there been an 
ppisod« of coronary insufficiency 
ith p olonged pain or frank in- 
arctio': since initiation of ther- 
upy. E. idences of congestive car- 
jiac fa. lure have not appeared de 
ovo, or have they been inten- 
sified vhen present originally. 


Laboratory Studies: Serial 
studies disclosed no alteration of 
the henogram, blood urea nitro- 
gen, uric acid, serologic reaction 
or syphilis, x-ray of the chest, 
or pre-treatment electrocardio- 
gram. Glycosuria and hypergly- 
-Bcemia appeared during the ther- 
apy of a single patient with an 
‘initial diagnosis of hypothyroid- 
ism who was receiving 8 mg. of 
‘Bsodium d-thyroxine daily; reduc- 
tin of his daily dose to 6 mg. 
-B resulted in clearing of these find- 
“BB ings. 

Side Effects: Except for the 
transient increase in angina not- 
ed by one patient, and the glyco- 
suria and hyperglyemia devel- 
oped by another, there were no 
undesirable effects observed dur- 
ing the 20-week period of sodi- 
um d-thyroxine therapy. 


Discussion 


Evaluation of any therapy pro- 
posed for the reduction of hy- 
percholesterolemia is most dif- 
ficult. Biochemical analyses re- 
quire rigid standardization so 
that data presented by different 
laboratories will be comparable. 
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Many investigators*®** have de- 
lineated the wide range of day- 
to-day variations and spontane- 
ous fluctuations of serum choles- 
terol encountered in a substant- 
ial proportion of adults, particu- 
larly in response to stressful sit- 
uations. Consideration of so- 
called “therapeutic” effects of 
any hypocholesterolemia pro- 
gram must be viewed in the light 
of these facts. 


Patients selected for the pres- 
ent study were “pedigreed,” in 
the sense that hypercholestero- 
lemia had been confirmed by 
serial examination over a period 
of many months and, in many pa- 
tients, over three to four years. 
Observations in these 30 patients 
who were treated for a minimum 
of 20 weeks are confirmatory of 
the findings of others**:*5 in dem- 
onstrating the usefulness of sod- 
ium d-thyroxine, administered 
in daily dosage of 4 to 8 mg., in 
reducing serum cholesterol ele- 
vations and subsequently main- 
taining these lower concentra- 
tions. The average reduction in 
serum cholesterol was 100 mg.%, 
representing a decline of 28.4% 
from pre-treatment figures. This 
action of sodium d-thyroxine was 
most pronounced in patients with 
the highest initial cholesterol 
values. The effectiveness of this 





30. Rosenman, R. H., & Friedman, M., To be 
published. 

$1. Grundy, S. M., & Griffin, A. C., J.4.M.A., 
171:1794,1959. 

$2. Wertlake, P. T., 
1959. 
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7 When summertime 
~ chores bring on 
LOW BACK PAIN | 


Trancopal 
Brand of chlormezanone , 
relaxes skeletal 
muscle spasm — 
ends disability. 





gent was similar in patients with 
ypoth: roidism, idiopathic hy- 
srcholesterolemia and cardio- 
yscula: disease, although group- 
mecific dose differences were 
ggesied in this small group. 
e hypercholesterolemia asso- 
ited with diabetes mellitus 
ares this susceptibility to the 
shharmacologic effects of sodium 
-thyroxine.** 

The fall in concentration of 
holesterol in the serum was ac- 
pmpanied by a rise in protein- 
bound iodine blood levels; both 
pf these alterations were record- 
din every patient by the con- 
usion of four weeks of ther- 
py, and were progressive as the 
laily dose of drug was adjusted 
pward. The rapidity of onset of 


ese changes could not be relat- 


ed to dietary modification, 
hange in body weight, personal 
habits or the continuation of pre- 
iously prescribed, and unrelat- 
ed, medications. It is, therefore, 
hought that this elevation in 
PBI signified only that the pa- 
ients were receiving an exogen- 
ous iodine-containing compound. 
Our clinical assessment con- 
a previous observation con- 
ening the absence of symp- 
toms during the occurrence of 
such a major biochemical altera- 
ion.** The only consistent symp- 
omatic response, which was not 
onsidered unpleasant, was the 
improvement in affect and vigor 
shortly after the onset of sodium 


CLINICAL MEDICINE, 


original article 


d-thyroxine therapy reported by 
the six patients with hyperchol- 
esterolemia accompanying hypo- 
thyroidism. No clinical evidence 
of hypermetabolism marked the 
course of any of the 24 euthyroid 
patients with elevated serum 
cholesterol. 

The response of anginal pain 
during the evaluation of a new 
drug must be qualified by the 
possible occurrence of placebo 
effects and the tendency of this 
syndrome to subside spontane- 
ously in certain subjects.** In 
these studies, the hypocholeste- 
rolemic response to sodium d- 
thyroxine was, in general, ac- 
companied by amelioration of the 
symptoms of seven of eight pa- 
tients with angina pectoris; four 
reported a decrease in nitrogly- 
cerin dosage and three others 
were able to discontinue use of 
this drug. Although none of the 
other 22 patients developed the 
anginal syndrome de novo, the 
transient increase in this com- 
plaint experienced by one pa- 
tient, as well as similar responses 
previously reported,”°** suggests 
that the physician titrate the so- 
dium d-thyroxine dose carefully 
in predisposed or stigmatized in- 
dividuals. 

Laboratory alterations were 
limited almost entirely to the 
characteristic changes in blood 
cholesterol and protein-bound io- 
dine concentrations. The electro- 


33. Greiner, T., et al., Am. J. Med., 9:143,1950. 
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cardiogram revealed no consist- 
ent effects of sodium d-thyroxine 
in patients with hypothyroidism 
and idiopathic hypercholestero- 
lemia. Little variation was en- 
countered in serial studies of ab- 
normal pre-treatment tracings. 
In particular, there was no evi- 
dence of electrocardiographic de- 
terioration similar to that seen 
with certain other agents, not- 
ably the monoamine oxidase in- 
hibitors, which also influence 
favorably hypercholesterolemia 
and nitroglycerin needs. 


Glycosuria and hyperglycemia 
marked the course of therapy of 
one patient, and responded to 
back-titration of the daily dose of 
sodium d-thyroxine. This phe- 
nomenon may have represented 
the unmasking of a latent diabe- 
tic state,** an increased rate of 
glucose absorption from the gas- 
trointestinal tract,**°® or an in- 
crease in caloric needs,** resem- 
bling the impact produced by hy- 
perthyroidism or fever on certain 
patients with diabetes mellitus. 
However, abnormal carbohy- 
drate metabolism is seen not in- 
frequently in patients with hy- 


34. Balfour, W. M., 
7:596,1949. 

35. Althausen, T. L., & Strockholm, M., 
Physiol., 123:577,1938. 

36. Izzo, J. L., in Williams, R. H., Diabetes, 
With a Chapter on Hypoglycemia, Paul B. 
Hoeber, Inc., New York, 1960. 

37. Duncan, G. G., Diseases of Metabolism: 
Detailed Methods of Diagnosis and Treat- 
ment, Fourth Edition, W. B. Saunders Co., 
Philadelphia, 1959. 

38. Waddell, W. R., et al., 
1958. 


& Sprague, R. G., Jbid., 


Am, J. 


Metabolism, 7:707, 
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percholesterolemia and hy perlip 
emia.** 


Summary and Conclusions 


ranging from 4 to 8 mg. to 30 pa. 
tients with various hypercholes- 
terolemic states for 20 weeks o 
continuous therapy. A drop in 
serum cholesterol concentration 
was effected in every patient, and 
averaged 28.4% from pre-treat- 
ment values for the group asa 
whole. These effects were grezt- 
est in patients with the highes 
control levels of cholesterol inf 
the serum. Although a marked’ 
rise in serum protein-bound in 
dine values occurred, the on) 
evidences of possible calorigenid 
action of sodium d-thyroxinel, 
were a transient increase in an 
gina pectoris in one patient and} 
the appearance of hyperglycemiggini 
and glycosuria in another; bo 
of these effects disappeared wi 
appropriate adjustment of dos 
age. True toxic effects were nq 
encountered during the perio 
of investigation. Amelioration ¢ 
anginal episodes during the mar 
agement of 7 of 8 patients wil 
this syndrome following cardi 
infarctions suggests that sodiu 
d-thyroxine may have help 
clinical, as well as biochemic: 
worth.<4 
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‘fc of Oral Protokylol Hydrochloride in 
Ponchial Asthma of Allergic Etiology in 


hildren 


DONALD B. FRANKEL, 


{new sympathomimetic was used 
vessfully to stop asthmatic epi- 
és early in an attack, Given pro- 
lactically, it decreased the number 
attacks. Side effects were mild and 
sient, disappearing when therapy 
discontinued. Other, specific 
™@rapy should be aimed at cure of 
‘Brey. 


At the Pediatric Allergy 
inic of Mt. Sinai Hospital, the 
ratment of bronchial asthma 
three main components, in- 
ding exclusion of environ- 
ntal factors, hyposensitization 
d drug therapy. This paper 
als with the latter phase. 
A new sympathomimetic bron- 
ilator, protokylol hydrochlo- 
e,** has been found effective 
the treatment of bronchial 
thma and emphysema in 
ts)‘ but its use in children 
inical Instructor, Dept. of Allergy, Chicago 
edical School, Chicago, and Pediatric Al- 
gy Clinic, Mt. Sinai Hospital, Chicago. 
aytine®, Lakeside Laboratories, Inc., Mil- 
aukee, Wisconsin. 


Boren, H. G., et al., J. Lab. & Clin. Med., 
44:772,1954. 
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M.D., F.A.C.A.*, Chicago, Illinois 


has not been reported. To evalu- 
ate the efficacy of this drug in 
aborting an oncoming attack 
and as a prophylactic in prevent- 
ing attacks, a modified double 
blind technique was used. 

Children aged 4 to 18 were 
selected in the order of their 
appearance at the clinic. In each 
case an exhaustive history was 
taken, a thorough physical ex- 
amination performed, and a com- 
plete set of skin tests done. The 
case was then evaluated and the 
following course prescribed: 

1. Environmental factors that 
could be avoided were removed 
from the home. This included 
any possible source of house 
dust, danders, other epidermals, 
foods, etc. 

2.Specific hyposensitization 
was instituted and continued on 


2. Khia, 1. H., ot af, J. iene = — eo 

3. Leslie, A., & Simmons, D. H., » Je 
Sc., 234:321,1957. 

4. Settel, E., A New Broncholytic Drug (JB 
251) Caytime, 
8:1249,1957. 


Am. Pract. & Digest Treat., 
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a weekly basis. 

3. Therapy with protokylol hy- 
drochloride or a placebo was 
started. 

The four groups were made 
up as follows: 

Group A. Children receiving 
protokylol as a constant dosage, 
3 or 4 times daily for prophy- 
laxis against asthmatic attacks 
during the time of year they 
usually had recurrences. 

Group B. Same type patients 
as in Group A, but who received 
a placebo. 

Group C. Protokylol pre- 
scribed as a drug to take at the 
onset of an attack in attempt to 
abort the full-blown asthmatic 
episode, or as therapy for the 
attack itself. 

Group D. Same type of pa- 
tients as in Group C, but who re- 
ceived a placebo. 

The patients were seen every 
week either in the clinic or pri- 
vate office for the three months’ 
duration of this study. Their re- 
actions, symptoms, tolerance to 
the drug and other factors were 
therefore checked carefully each 
week. Of the private patients 
also included in this study, all 
fell into Group C. 

The results were graded on 
the basis of the following points: 

1.How well the medication 
prevented the attacks in Groups 
A and B. 

2.How well the medication 
aborted the attacks in Groups 
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C and D. 

3. Comparison betv een{ 
number and severity c! attad 
in Groups A and B with 4 
number and severity of atta¢ 
with previous medications, ¢ 
cluding steroid therapy) 

4.Number of patients 
Groups A and C who requir 
a change in medication due 
intolerance because of gast 
irritation, tachycardia, ‘“nervo 
ness” or due to insufficient effg 
of medication as compared 
Groups B and D (placej 
groups). 

Children aged 4 to 10 yea 
were given 1 mg. protoky 
three to four times daily; ¢ 
dren from 11 to 18 took 2 mg. 
tablet) three to four times dail 
Those in Groups C and D we 
instructed to repeat the dosa 
one hour later if the first did 
give relief. 


Results 


The results have been su 
marized in three tables. F 
these it can be seen that pro 
kylol is effective in controllfiq 
acute asthmatic distress, andj 
a prophylactic measure for p 
venting recurrent attacks. 
seen in Table 1, the number 
asthmatic episodes was redud 
markedly, both in the g 
using protokylol as _prophy 
tic treatment and in the gr 
using it to stop an oncoming 
early attack. There is a mariRh 
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TABLE 1 


CHREE-MONTH SURVEY OF ASTHMATIC EPISODES 


NUMBER OF NUMBER OF NUMBER OF 
ATTACKS ATTACKS ATTACKS 
WITHOUT WITH WITH 
MEDICATION Caytine PLACEBO 
Group A—12 children 
(maintenance with Caytine) 29 8 — 
Grouy B—10 children 
(maintenance with placebo) 24 — 18 
Group C+}—23 children 
(attacks treated w/Caytine) 16* _— 
Group D}—14 children 
(attacks treated w/placebo) 28 a 17 
"Some of these attacks were aborted by a repeated dose one hour after the first 
dose. See Table 3. 
Patients in Groups C and D on taking the drug or placebo to abort or treat the 
asthmatic attack were also given another preparation to use if the experimental drug 
failed. This could be taken 45 minutes to one hour after the first medication was 
given for the second time. If attack aborted within one hour in Group C and D, 
this was labeled ‘‘no attack.” If supplementary dose or another medication needed, 
or episode continued, this constituted an attack of asthma. 


TABLE 2 


ASTHMATIC EPISODES IN GROUPS A AND B ON 
PROPHYLACTIC MEDICATION 


No 1-3 More THAN 
ATTACK ATTACKS 3 ATTACKS 


Group A (12) 8 (67%) 1 (8.3%) 3 (25%) 
Group B (10) 2 (20%) 3 (30%) 5 (50%) 


erence between these and tacks were aborted with one 
p placebo groups. dose of protokylol, and an addi- 
As noted in Table 2, 67 per tional 26.5 per cent obtained 
tof Group A (prophylactic complete relief with the second 
otokylol) remained free of at- dose of protokylol taken one 
ks for the three months. An hour later. Twenty-five per cent 
ditional 8.3 per cent had less were not relieved and had to 
mn three attacks and only 25 take other more stringent meas- 
r cent (three patients) had ures to stop the asthmatic epi- 
bre than three attacks. Table ode. It is interesting to note 
amihows that 48.5 per cent of at- that in the placebo Group D, 61 
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TABLE 3 


ASTHMATIC EPISODES IN GROUPS C AND D—NO MEDICATION 
BEFORE APPEARANCE OF ATTACK 


ATTACKS 
ABORTED WITH 
First Dose 
31 (48.5%) 

9 (32.0%) 


Group C (23) 
Group D (14) 


Attacks Un- 

ABORTED WITH 

SEconD Dose 
16 (25%) 
17 (61%) 


ATTACKS 
ABORTED WITH 
Seconp Dose 

17 (26.5%) 

2 ( 7.0%) 


Note: Some patients had as many as 7 or 8 episodes. 


per cent of the patients suffered 
the full blown attack. 


Side Effects 


The side effects of protokylol 
are mainly tachycardia, shaki- 
ness, nervousness and rarely 
gastric irritation. These effects 
are usually mild and transient. 
If excessive, discontinuance of 
therapy relieves these effects 
promptly, and other medication 
may be instituted. In Group A, 
one child under 10 years could 
not tolerate the medication due 
to gastric irritation, and one 
complained of anxiety and tach- 
yeardia. In Group C, three chil- 
dren under 10 years had to have 
their medication changed be- 
cause of excessive sympathomi- 
metic effects. In this group, four 
patients over 11 years could not 
tolerate the full tablet and were 
reduced to one-half tablet three 
times daily. Only one of these 
was taken off this one-half dos- 
age because of tachycardia. 
Those patients who took a sec- 
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ond dose one hour after the fig 
to abort an attack had a high 
incidence of intolerance, but 

drug was not discontinued 

these instances. In the place 
groups, two of the 24 complaix 
of gastric irritation. 


Discussion 


From these results it can 
seen that protokylol hydroeh 
ride is a valuable addition 
the armamentarium of the 
lergy-oriented physician. Wh 
side effects do occur, they 
mild, few in number and 
usually seen when doses 
given close together. In 
children treated prophylacti 
ly, results indicate that 
kylol can maintain contin 
freedom from attack. If gi 
soon enough, its bronchodila 
action can abort incipient 
thmatic attacks in childr 
When protokylol is given or 
it may not act quite as rapi 
as sublingual or inhaled i 
terenol, but it does have am 
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ysting effect and fewer side ef- 
ects. 


Conclusions 


1. Protokylol hydrochloride 
(Caytine), a new sympathomi- 
metic, has definite value in the 
treatment of allergic bronchial 
asthma in children. 


2.It can be successfully used 
ssa method of stopping an as- 


atic episode early in the at- 
ack, and can be repeated in one 
hur without danger and with 
increasing effectiveness. 


3.This drug also can be used 
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prophylactically to decrease the 
number of attacks during peri- 
ods when the patient normally 
is most prone to them. 


4. Side effects do occur as with 
any bronchodilating drug, but 
these are mild and transient, and 
will disappear soon after cessa- 
tion of therapy. 


5. As in any drug of this type, 
Caytine is to be evaluated as a 
non-specific form of therapy, 
and is to be used in addition to 
specific therapy aimed at ulti- 
mate cure or relief of the aller- 
gic state.<d 
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Vague feelings of distress, sluggishness, intolerance to foods containing fat, may be 
symptoms of a “‘lazy liver.’’ Supligol, containing whole bile and ketocholanic acids for 
both choleretic and hydrocholeretic action, gives the stimulus needed to increase bile 
production. With the increased flow of bile, fat digestion is improved, flatulence and 
dyspepsia are relieved, and biliary stasis is overcome. 
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Nbliterative Vascular Disease of the Lower 


xtremities 


BENJAMIN B. JACKSON, M.D.,* Louisville, Kentucky 


Physical examination of the ex- 
remities of patients having vascular 
isease rnust be detailed and all signs 
pj circulatory insufficiency carefully 
ted. Femoral, popliteal, posterior, 
nd dorsalis pedis pulses should be 
ecorded and confirmed. Good distal 
putflow and return are prerequisites 
or surgery.<@ 


Sufficient time has elapsed 
ince the advent of reconstruc- 
ive arterial procedures to allow 
f their sufficient use to afford 
lata for evaluation.’ Pathologic 
pxamination of the diseased tis- 
ues has provided a clearer un- 
lerstanding of the natural his- 
ory of the various types of athe- 
osclerotic lesions. Whereas the 
pediment to blood flow is fre- 
juently segmental, the problem 
pf atherosclerosis in many pa- 
ients represents a widespread 
legenerative process. Further- 
ore correlative studies have 
ade it possible to avoid some 


Instructor in Surgery, University of Louisville 
School of Medicine. 

——. R. R., New England J. Med., 260: 
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ill-chosen or poorly-timed pro- 
cedure which has little chance of 
success.” 

Since atherosclerotic lesions 
are the primary hindrances to 
blood flow in the legs, the subse- 
quent remarks will be devoted 
to obliterative vascular disease 
of the lower extremities. 


Diagnosis 


Ample time should be spent 
in careful examination of the pa- 
tient. In many cases the history 
alone will locate the vascular 
block. The length of time that 
the patient has complained of 
ischemic symptoms will in some 
measure indicate the length of 
the block, for thrombosis is apt 
to be progressive. The thrombo- 
sis will often extend cephalad to 
the first patent branch of the 
femoral artery. Consequently, 
the feature of proximal exten- 
sion of the thrombosis lends 
some exigency for early arterio- 





2. Warren, R., & Villavincincio, J. L., New 
England J. Med., 260:255,1959. 
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graphy and proper treatment for 
the best final results. 

Pain on activity of the extrem- 
ities and subsidence with cessa- 
tion of work suggest inadequate 
blood supply to the musculature. 
This work pain or intermittent 
claudication fairly accurately in- 
dicates the location of the ob- 
struction. Claudication in the 


buttocks and thighs suggests oc- 
clusion of the terminal aorta and 
work pain in the calves implies 
superficial femoral artery block. 


Pain at Rest a Serious Matter 


When the discomfort on activ- 
ity merges into constant pain, 
present even on rest, the arteri- 
al circulation is barely adequate 
for viability of the tissues. Rest 
pain is most pronounced in ob- 
literative disease of the smaller 
arteries and is often seen in dia- 
betes, thromboangiitis obliterans, 
or long standing occlusive dis- 
ease of the superficial femoral 
artery which has been further 
complicated by obstruction of 
the peripheral vessels. Rest pain 
in many instances heralds the 
onset of the ischemic ulceration 
or overt gangrene of the feet and 
toes. 


Examination Must Be Critical 


Physical examination of the 
extremities for vascular disease 
must be very detailed. It should 
include a description of the col- 
or and temperature of the skin, 
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degree of sweating, growth , 
hair, amount of subcutaneo 
fat, nutrition of nails, neurolog 
cal deficits, and presence of 
cerations in the extremities, Th 
thighs and calves should } 
measured so that degree of atr 
phy is not merely an impre 
sion. Rubor of the feet on depe 
dency spells severe impairmen 
of the arterial circulation. Vey 
ous filling longer than 15 second 
is further demonstration of d 
minished arterial flow. Mottlin 
and burning pain elicited by ger 
tle stroking of the affected pa 
is evidence of impending ga 
grene. Blistering is also an om 
nous sign. Pressure on the pul 
of the digits gives some indi 
tion of capillary filling. Perhap 
the best indicator of arterial cit 
culation is skin temperature. 
The abdominal aorta is caré 
fully palpated to rule out 
aneurysm or terminal thromh 
sis. The femoral, popliteal, po 
terior tibial, and dorsalis ped 
pulses should be recorded, ar 
their amplitude confirmed by a 
cillometry. The absence of pen 
pheral pulses, without syn 
toms, implies an excellent colla 
eral circulation, in which 
reconstructive efforts are proj 
ably not justified.* If there « 
no femoral pulsations and 3 
aortic aneurysm is not palpabl 
an aortogram is required to ful] 
delineate the occlusive proces 
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While the aortogram has fallen 
into disrepute from the many re- 
ported complications, it would 
seem that with safer contrast 
media, smaller dosages, and 
more accurate needle puncture, 
an aortogram is not an unreason- 
ably risky procedure. In many 
cases an arteriogram is the de- 
ciding factor as to whether re- 
constructive surgery can be 
done. However, one must be 
confident that the arteriogram 
is technically satisfactory before 
he consigns the patient to the 
nonoperative group. 


In the case in which there are 
no pulsations distal to the fem- 
oral artery and claudication or 
rest pain obtains, a femoral ar- 
teriogram is indicated to deter- 
mine the feasibility of recon- 
structive surgery.* In addition 
to a patent popliteal bifurcation, 
one of the better indications for 
a femoropopliteal graft as shown 
by an arteriogram is a bulbous 
dilation of the superficial femo- 
ral artery distal to the block. Pa- 
tients with vascular disease com- 
plicated by uncontrolled carcino- 
ma, debilitating strokes, heart 
disease with angina decubitus, 
or renal disease with static azo- 
temia are excluded from arterio- 
graphy. Patients who have a life 
expectancy of less than one year 
are rejected as candidates for re- 


4. Leferve, F. A., 
1959. 
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constructive arterial surge: y. 


Treatment by Means o: 
Reconstructive Surgery 


The surgeon must be reason- 
ably sure that there is no aneu- 
rysm or stenotic lesion at the 
aortic bifurcation or in an iliac 
artery. A differential in femoral 
pulses suggests a possibility of a 
complicating proximal stenosis. 


Reconstructive surgery is 
comprised of three groups: 

1. Thromboendarterectomy. 

2. Excision of the obstruction 
and replacement graft. 

3. By-pass arterial graft. 


Each of the above techniques 
has its application.® Aneurysms 
of the aorta and peripheral ves- 
sels are best handled by excision 
and graft,®’? whereas thrombo- 
endarterectomy and by-pass 
grafts have been used for both 
long and short vascular obstruc- 
tions.*:® Thrombo-endarterec- 
tomy appears to be most useful 
in short obstructions without cal- 
cification. The by-pass technique 
has been primarily employed in 
the management of femoro-pop- 
liteal blocks, but has been util- 
ized in terminal thrombosis of 
the aorta. Frequently one must 
et al., Ann. Surg., 148 


78:227, 
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. Cannon, a, 4. et al., Surgery, 43:76,1958. 

. Linton, R. R., & Mendenez, C. V., Ann 
Surg., 142: 248, 1955. 
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combi ie all of these techniques 
to circumvent extensive vascular 
diseas>. 
Cutflow Channels Not to 
be Neglected 

Tw: basic technical considera- 
tions ‘n the treatment of vascu- 
lar disease in the lower extrem- 
ities »emain significant: 

1. \o matter how adequate the 
proxinal inflow, if the outflow 
channels are partially occluded, 
the reconstructive procedure is 
doomed to early failure. 

2.The conduit chosen to de- 
liver the blood around the occlu- 
sion must maintain its patency 
for a long period of time.'° 

It seems that any material oth- 
er than the tissue of the host is 
aforeign body. All degrees of tis- 
sue reaction therefore are apt to 
be seen. Autogenous vein grafts 
and throm bo-endarterectomy 
naturally evoke less tissue re- 
sponse, but not all vascular prob- 
lems are amenable to their ap- 
plication. Consequently the 
search continues for an_ ideal 
prosthesis. Accumulated data 
clearly demonstrate that the 
homograft may become a victim 
of degenerative occclusion or 
aneurysm formation. The crimp- 
ed plastic tubes—of nylon, dac- 
ron, or teflon—on occasion, de- 
velop concentric laminations of 
non-adherent clot, which by 
kinking or normal activity re- 


10. wilagyi, E. D., et al., Ann. Surg., 144:318, 
956. 


CLINICAL 


MEDICINE, 


original article 


sult in fragmentation of this neo- 
intima and occlusion of the graft. 
Since the perfection of the by- 
pass technique, many of those 
patients do not develop gan- 
grene from obstruction of the 
graft. 


Justification for Grafting 


A good distal outflow as seen 
on the arteriogram and a good 
back flow at the time of distal 
arteriotomy are required by me 
for grafting procedures. If these 
two factors are not obtained, the 
grafts do not hold up long 
enough to justify their insertion. 
A reversed, autogenous, saphe- 
nous vein graft is preferred in 
the management of long occlu- 
sions of the femoral artery. If the 
block is short and there is little 
calcification in the wall, a throm- 
bo-endarterectomy is chosen. 
Long endarterectomies leave so 
many ragged edges that clotting 
will occur. Extensive longitudi- 
nal incisions in small sclerotic 
vessels are apt to compromise 
the lumen and produce early 
clotting. If a complete tranverse 
incision is made in the popliteal 
artery in an effort to tack down 
the distal intima so as to prevent 
peri-intimal dissection, stenosis 
may occur at the point of re- 
anastomosis. Late clotting in the 
thrombo-endarterectomized ves- 
sel is thought to be due to fibro- 
sis of the surrounding tissue.” 
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world-wide evidence favors 
Furoxone for bacterial diarrheas 
In Egypt, Furoxone® effective against shigella 


strains now resistant to other antimicrobials 


Cairo investigators administered FuROxONE for one week to 37 patients with 
shigellosis, reported all 37 clinically cured, 35 free of shigella prior to com- 
pletion of Furoxone therapy. 


FuROXONE was tested in light of evidence that shigella strains resistant to sul- 
fonamides, tetracyclines and chloramphenicol now exist. Observations: “All 
shigella isolated were sensitive in vitro to [FuRoxoNE]”. Clinically, FuRoxone 
“significantly reduces the duration and severity of the diarrhea and effects 
bacteriological cure ....The absence of toxic or side effects gives [FUROXONE] 
an advantage not possessed by the other drugs in current use.” 

Musgrave, M. E., and Arm, H. G.: Antibiotic Med. & Clin. Therapy 7:17 (Jan.) 1960. 

FUROXONE LIQUID: a suspension containing FuROXONE 50 mg. per 15 cc., with 
kaolin and pectin, bottles of 240 cc. FUROXONE TABLETS: 100 mg., scored, bottles 
of 20 and 100. DOSAGE: should provide (in 4 divided doses) 400 mg. daily for 
adults, 5 mg./Kg. daily for children. 


FUROXONE 


@ THE NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 





CHOICH: OF GRAFTING MATERIAL 


Ifthere is evidence of contam- 
nation or infection, the plastic 
mostheses, such as dacron or 
fin, are probably more desir- 
ble for grafting. Mild infection 
bout the autogenous vein graft 
homograft will result in early 
otting, whereas virulent infec- 
ion will result in disruption of 
he suture line. If purulent exu- 
late accumulates adjacent to the 
siture line of a plastic tube, one 
may anticipate dissolution of the 
uture line as a result of degen- 
ration in the host artery. It 
erefore becomes important to 
movide early drainage of any 


Adjunctive Therapy 


Sympathectomy is rarely 
worth while in the cool, dry foot 
ofa patient over 65 years of age. 
Claudication will seldom be re- 
lieved by sympathectomy. One 
can probably gain as much in- 
omation from degree of sweat- 
ingin the foot, age of patient, and 
condition of local vessels, as he 
can get from lumbar sympathet- 
it block or complicated labora- 
tory vascular tests. Frequently a 


\.Schramel, R. J., & Creech, O., Jr., Arch. 
Surg., 78:271,1959. 
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year will be required before the 
maximal effect can be obtained 
from a sympathectomy.'? How- 
ever, I do not hesitate to employ 
a sympathectomy, singly or in 
combination, with a grafting pro- 
cedure if there is any indica- 
tion that it will prolong the use- 
fulness of the extremity. 

The use of anticoagulants fol- 
lowing grafting procedures is a 
moot question. It is not possible 
at this juncture to obtain ade- 
quate data to evaluate this ther- 
apy. I am inclined to employ it 
if the run off is questionable or 
there is evidence of complicating 
diffuse arterial sclerosis. Vaso- 
dilators are of little value and 
may be harmful by dilation of 
the vessels in other areas of the 


body, with consequent reduction 
of blood flow to the already 
ischemic tissues. 


Special Feature in Diabetes 


Diabetics frequently display a 
picture of small artery disease in 
which no grafting procedure is 
feasible. In one type of diabetic 
vascular problem the foot is cool, 
toes are reddened, nails are 
sclerotic, calluses are prominent 
on the soles of the feet, and the 
skin is dry and parchment-like. 
In view of the small artery dis- 
ease, local foot care in this pa- 
tient becomes tantamount to sal- 
vage of the limb. Local foot care 


consists of tepid bi-daily soaks 
12. Hoffert, P. W., Arch. Surg., 72:431,1956. _ 
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followed by application of lano- 
lin, warm socks without garters, 
elevation of the head of the bed 
eight inches, and no smoking. 
Sympathectomy is indicated if 
there is any sweating on the dor- 
sum of the foot or the patient is 
under 65. The painful, dry, black 
ulcer, which exudes a _ thin, 
bloody discharge, is very slow to 
heal even with all of the afor- 
mentioned therapeutic measures. 
In this case the ill-chosen, ill- 
timed amputation results in ad- 
vancing gangrene. A dry, cool, 
painful, reddened, pulseless foot 
is probably destined for a low- 
thigh amputation. Dry ulceration 
on the heel with no pulses distal 
to the femoral usually indicates 
disease that will require low- 
thigh amputation. 

On the other hand, a dia- 
betic may have a warm foot with 
or without pedal pulsations but 
with osteomyelitis and persistent 
purulent drainage. This type of 
foot may develop a web-space in- 
fection from an infected plantar 
callus. The warm foot which re- 
acts to infection with copious 
purulent drainage will tolerate 
wide incision of the fascial 
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spaces for undrained sepsis 
local amputation of the ‘es fy 
osteomyelitis." 


Summary and Conclu:ion 


Candidates for reconsiructivg 
arterial surgery should have ; 
life expectancy of at least on 
year. In case of absence of peri 
pheral pulses and no syinptom; 
surgery is not warranted. An 
patient with diminished arteria 
circulation and _ incapacitatin 
symptoms should have arterio 


graphy to determine the feasabilf 


ity of reconstructive surgery 
The type of operation to be chos 
en will depend upon the natur 
and extent of the vascular bloc 


Diabetics frequently displa 
small artery disease in which nq 
reconstructive procedure is pos 
sible. Considerable experienc 
with diabetics is necessary to de 
cide whether conservative 0 
surgical treatment will be ref 
quired. Failure to determine th 
arterial status accurately wil 
frequently result in advanci 
gangrene.< 


13. McKittrick, L. S., & Root, H. F., Diabet 


Surgery, Lea and Febiger, Philadelph 


1928. pp. 92-163. 
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B\olvulus of Sigmoid Colon: 
) Jutiine of Management 


IRVING A. LEVIN, M.D.,* New Orleans, Louisiana 


inhThese patients require judicious 
Brunagement. Elective resection of the 
igmoul is essential to prevent recur- 
Bince after successful treatment by 

wnservative measures. Mortality 
wtes are still high for cases where 
Bireatment is delayed until gangrene 
us developed. Methods of improving 
ysults are outlined.<@ 


Volvulus of the sigmoid colon 

wecounts for only about 3 per 
Bent of colon obstructions. The 
“Biagnosis is relatively easy, 
should be made correctly in 75 to 
"8 per cent of cases. With intel- 
lgent and organized manage- 
ment the mortality and recur- 
rnce rates, still too high, should 
te decreased. Each patient must 
te thoroughly but rapidly evalu- 
ted from a _ cardiovascular 
standpoint. This will save many 
lves. Close cooperation with an 
internist before, during and after 
eration is helpful. 


Intelligent treatment requires 


‘Uinical Assistant Professor of Surgery, Lou- 
sana State University School of Medicine; 
‘tending in Proctology, Veterans Adminis- 
tation Hospital. 
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the following laboratory data: 
c.b.c., urinalysis, ECG and elec- 
trolyte profile. If conservative re- 
duction is successful, sigmoid re- 
section must be done in quies- 
cent interval. Of a series of 63 
patients, 25 per cent had recur- 
rences after procedures that did 
not include resection. With each 
recurrence mortality rates in- 
crease. 

Each case must be individual- 
ized. This paper outlines meth- 
ods of diagnosis and treatment 
that will improve results. 


Diagnosis 
HIsTorRY 


1. Inability to pass stool or fla- 
tus; presenting complaint in 
more than 50 per cent of cases. 

2. Abdominal distention, char- 
acteristically tremendous; may 
be out of proportion to pain. In 
those with acute onset, disten- 
tion still severe; abdominal 
cramps severe. 

3. Long term constipation. 

4. Often a history of episodes 
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PHYSICAL EXAMINATION 


AcuUTE STRANGULATED 


101 - 102 

Rapid 

May be in shock 
Acutely ill 

Severe 

Bowel loops visible 
Rebound 

Empty 

Absent 


Pulse 


Abdomen 
Tenderness 
Rectum 


of partial volvulus relieved by 
enemas. 

5. Previous hospitalizations for 
volvulus relieved by enemas. 

6. Vomiting usually not pre- 
dominant despite obvious severe 
distention. 


SIGMOIDOSCOPIC EXAMINATION 


Must be done on all patients 
(before x-ray). May be done in 
bed in either knee-chest or Sims 
position. Careful introduction 
without much insufflation neces- 
sary. 

1. Rectum empty. 

2.Bowel narrow at 5 to 8 
inches, characteristically show- 
ing spiral mucosal pattern. 

3. Purple mucosa _ represents 
strangulation or gangrene. 


X-Ray EXAMINATION 


Flat plate shows: 

1.Sigmoid colon tremendous- 
ly distended, rising out of pelvis 
up to costal margin. 

2. Fluid levels in sigmoid loop. 
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Temperature 
Blood pressure 


Appearance 
Dehydration 


Bowel sounds 
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InsipIous NON-GANGRENOUS 


99 - 100 

Normal 

Normal to slight decrease 
Acutely ill 

Severe 

Bowel loops visible 

Mild 

Empty 

Decreased to absent 


3.Some gaseous distention of 
remaining colon. 
Barium enema 


obstruction at lower ‘ 
which tapers to point (so-calledim 
bird’s beak or Ace of Spades de 
formity). 


Immediate Treatment 


After diagnostic studies are | 


hydrated as rapidly as is safe. 
Proctoscopic REDUCTION 


In all cases an attempt should 
be made during sigmoidoscop 
to introduce a long soft recta 
tube into the sigmoid as a there 
peutic measure. If successful 
large quantities of gas and feces 
will “spurt” from tube and pei 
tient will be immediately rej 
lieved. The success of this meth 
od is illustrated in the table. 

1. If successful, tape or suture 
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ics alone merely 

bain. New Medaprin 
fedrol* to suppress 
ammation that causes 
n and stiffness. 

othe direct relief of 


n is supplied in bottles 
nd 500 tablets, each 


Reg. U.S. Pat. Off.— 
enisolone, Upjohn 
k, Reg. U.S. Pat. Off. 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 
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ma 


PROCTOSCOPIC 
REDUCTION 
my 
AUTHOR Cases DEATHS 
Anderson 14 
Brusgaard 106 
Dean 
Hamlin 11 
Isaacson 7 
Michel 4 
Owings 25 
Pool 
Levin 15 


Totals 182 


3.8% 


ONO wNMe 





MORTALITY RATE 


tube at anal canal and leave in 
place 24 to 48 hours. 

2. Recheck reduction with flat 
plate. 

3. Observe very carefully to be 
sure no part of sigmoid is gan- 
grenous; if any doubt, explora- 
tion is required. 


Srmp_eE OPERATIVE DETORSION 


Abdominal exploration is es- 
sential if proctoscopic reduction 
is not successful or if gangrene is 
suspected. Adequate left trans- 
rectus incision must be made. If 


. Anderson, D. A., Brit. J. 184:132, 
56. 

. Brusgaard, C., 

. Dean, D. O., 

135:830,1952. 

. Hamlin, E., New England J. Med., 247:835, 

1952. 

. Isaacson, N. H., & Greer, B. D., 

$1:544,1952. 

. Michel, M. L., & McCafferty, E. L., 

Surgeon, 15:525,1948. 

. Owings, J. C., Ann. Surg., 135:839,1952. 

. Pool, R. M., & Dunaurnt, W. D., Ann. 

Surg., 133:719,1951. 


Surg., 


Surgery, 22:466,1947. 
& Murry, J. W., Ann. Surg., 


Surgery, 


South. 
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THREE METHODS OF IMMEDIATE TREATMENT 
OF SIGMOID VOLVULUS; COMPARISON 
OF RESULTS IN 253 CASES 


MIKUuIcz 
OPERA‘: ‘ION 


SIMPLE OPERATIVE 
DETORSION 


Smeghee 
Cases DEaTHS Cases DEATHS 


6 1 
10 3 


no gangrene is present, sim) 
careful detorsion is done (s 
table for results by this method 
1. Pass previously inserted re 
tal tube into sigmoid. 
2. Close with retention sut 


MIKULICczZ OPERATION 


These patients are in poor co 
dition and speed is essential. 
tire procedure should take 
more than 30 to 45 minut 
These are poorest risk cases 2 
results are poor (see table). 

1. Attempt only if there is gz 
grene. 

2.Explore through adequé 
left rectus incision. 

3. Deliver loop onto abdome 
untwist; clamp viable bowel; 4 
teriorize clamps and close im 
sion. 

4. If gangrene extends intop 
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vis, renove bowel; close rectum 
with double row of sutures; 
bring cut descending colon as co- 
lstomy (Hartman procedure). 


]LECTIVE TREATMENT 


If proctoscopic reduction, op- 
erative detorsion or enema has 
been successful, sigmoid resec- 
tion should be done 7 to 14 days 
later. Warn patient and family 
that there is 25 per cent chance 
of recurrence unless this is done. 


Summary 


A plan of management to re- 
duce morbidity, recurrence and 


McNEIL 


? 
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mortality for sigmoid volvulus 
includes: 

1. Diagnosis using history and 
physical, proctoscopic and x-ray 
(flat plate and barium enema) 
examinations. 

2.Treatment by proctoscopic 
reduction if possible; if this fails, 
by simple operative detorsion if 
there is no gangrene or by Miku- 
licz operation (with Hartman 
procedure) if there is gangrene. 

3. Elective sigmoid resection 7 
to 14 days after successful con- 
servative reduction. 

4. Careful cardiovascular eval- 
uation and follow-up.< 





ointment 
(decubitus, diabetic, varicose) 

DESITIN CHEMICAL COMPANY 
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diaper rash 
wounds 
burns 
intertrigo 


just vitamins A and D 
ulcers 
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and ingredients that are emollient, lubricant, gently astringent, protective, 


and aid tissue repair (zinc oxide, talcum, petrolatum and lanolin) 
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soothes, protects, and promotes healing for hours in... 
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superficial Fungus Infections Treated with 


‘Borctannic Complex” 


DONALD MITCHELL, 


Anew compound was used to treat 

I] cases of onychomycosis and 115 
pi tinea corporis, tinea cruris and 
nea pedis. Of these, 63 per cent 
lared, 33 per cent improved, and 
per cent were failures. It was used 
uccessfully on both inflamed skin 
yd on dry, scaling areas, with no 
ritation.<@ 


Research has uncovered hun- 
ireds of compounds inhibiting or 
killing fungi in vitro with low 
oncentrations, but their applica- 
ion to fungus infected skin has 
ot given satisfactory cure. Ther- 
apy of superficial fungus infec- 
ion based only on killing the 
Parasite has been unsuccessful. 
This is a report of successful 
reatment by raising host im- 
unity to chronic, severe, super- 
cial fungus infections proved 
esistant to orthodox fungus kill- 
g treatment, with borotannic 
omplex,* a new chemical com- 
bound. The natural sterilizing 
bility and immunity of the skin 





Onycho-Phytex®, Wynlit Pharmaceutical 
Company, Madison, Wee De 


CLINICAL MEDICINE, 


M.D., Fullerton, California 


are increased by three principal 
known factors: dryness, low pH, 
and thickening of the keratin 
layer. Treatment by raising host 
immunity was found, in the 126 
patients reported here, striking- 
ly better than treatment with 
the orthodox fungicide applica- 
tions used as controls. 


Erroneous Concept of Parasitism 


Patients, even doctors, think 
of superficial skin fungus infec- 
tion as a temporarily uncomfort- 
able condition which can be com- 
pletely eliminated by the use of 
a fungus killing compound. This 
is an incorrect concept, since 
constant parasitism by fungi is 
normal to the human. skin. 
Pathogenic fungi can be cul- 
tured from 80 per cent of normal 
skins. However, even rubbing 
concentrated suspensions of 
pathogenic fungi into undam- 
aged skin rarely causes develop- 
ment of clinical infection.! 





1. Baer, R. L., 
619-622,1955. 


et al., J. Invest. Dermat., 24: 
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Therefore, the concept of a 
fungicide should be modified to 
the same status as that of any 
botanic weed killer. These kill 
existing weeds, but do not pre- 
vent future weeds from growing. 
Pathogenic fungi are ubiquitous 
in nature. Unless the fertility of 
the skin is modified, another crop 
of fungi can be expected to grow 
after the use of fungus killer is 
discontinued. Fungus infections 
develop on macerated or other- 
wise damaged skin areas. De- 
creased host resistance is the 
common factor. Infection takes 
place when the three natural 
skin defenses are neutralized, 
i.e.: 

1. Dryness (eliminated by ex- 
cessive sweating) . 

2. Acidity (The sweat becomes 
strongly alkaline when sweating 
is prolonged, or when sweat is 
confined. The skin and sweat are 
of acid pH under ordinary con- 
ditions.) Keratin changes from a 
colloidal gel to a colloidal solu- 
tion between pH 9 and 10, dis- 
solving the intercellular bridges 
holding epidermal cells together. 

3. Thickening of the keratin 
layer. (Sweat-soaked keratin 
swells and softens. The soft, 
macerated keratin layer is eas- 
ily rubbed away, especially by 
intertriginous skin friction.) 


Borotannic Complex 


Borotannic complex in a pene- 
trating drying vehicle, as devel- 
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oped and used extensively jj 
Europe,”!° contains: 


Borotannic complex 
Salicylic acid 

Ethyl alcohol 

Inert ingredients 


7.5°5 (w/v) 
0.8'% (w/v) 
56.0° (v/v) 
35.7% 
The active ingredient is borota 
nic complex. The molecule is j 
active and stable when dry, o 
when suspended in a non-aque 
ous medium. It is deposited dee 
in the keratin when the ethyl a 
cohol-ethyl acetate vehicle evap 
orates. On exposure to moisturg 
a layer is hydrolyzed, releasi 
active borotannic complex. 
borotannic molecule dissociate 
creating an acid environme 
(pH 2). The acid phase, possib) 
only in the presence of water, 
gradually overcome by the ta 
ning and drying properties @. 
free tannic acid. As drying tak¢ 
place, dissociation, with its ré 
sultant acidity, -is suspende 


Pharmacology 


Borotannic complex kil 
pathogenic fungi in vitro in 
1: 1000-1: 20,000 concentration 
Its properties of being a hig 
effective drying agent on 

. Eberhartinger, C. 


= By, 
Praxis, 45:254,1956. 
. Jausion, E., & Benard, P., Rev. Path. G 
Physiol. Clin., 680:1077,1956. 
Menard, M. E., Soc. de Derm. et de Syph 
Reunion de l’Quest et du Sud-Quest, Ap 
14, 1956. 
5. Walch, J., Dermatologica, 112:496,1956. 
}. Schuppli, R., Praxis, 47:36,1958. 
7. Ortega, R. A., Schweiz. med. 
88:290,1958. 
. Schnyder, U. W., 
2, 1959. 
9. Chapulis, H., Gaz. des Hopitaux, No. 
43-47,1959. 
. Albohn, H., Zitschr. Haut Gesch. Krank 
26:4,1959. 
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@ skin, leaving a low residual pH 
(pH 2), and stimulating kera- 
iin formation are factors in its 
reported success. 

The coagulum of protein 
famed by tannic acid is further 
explanation why the complex 
can be used equally effectively 
mm exudative, inflamed, oozing, 
iritaled areas, and on dry, scal- 
ing, hyperkeratotic infections 
where the borotannic complex is 
arried deep by its penetrating 
non-aqueous vehicle, since it is 
not dissociated and activated in 
the water-free environment. 

No specific research has been 
devoted to glucose pharmacology 


7} in fungus diseases, or to the ef- 


fect of the d-glucose released 
when tannic acid is decomposed 
into digallic acid and glucose. 
‘I However, investigators of T. ru- 
Zbrum metabolism have long ad- 
B vocated local application of glu- 
wse and other sugar solutions to 
kin infected with T. rubrum.* 

The borotannic complex ve- 
tile is ethyl alcohol, plus ethyl 
xetate as a surface acting wet- 
ing agent. It lowers surface ten- 
son of the solution and enhances 
penetration. 

Salicylic acid is a classical fun- 
sicide in concentration as low as 
18%, and is keratoplastic, i.e., 
timulates new keratin forma- 
tion.* It is also a mild antiseptic. 


Allergenicity and Irritant Effects 


While borotannic complex is 
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elaborate in linkage, it is simple 
in chemical structure. There 
have been no reported cases of 
allergic contact dermatitis due to 
borotannic complex. Previous 
antifungal therapeutic agents re- 
quired a high degree of derma- 
tologic sophistication and judg- 
ment. Oozing, eczematized skin 
often required preliminary 
soothing, non-specific treatment 
(i.e., wet dressings) before it 
would tolerate a_ necessarily 
strong fungus-killing agent. Ap- 
plication of strong fungicides al- 
so precipitated allergic “id” re- 
actions from excess absorption of 
fungus breakdown products into 
the blood stream. Dry, scaling, 
hyperkeratotic fungus infections, 
on the other hand, were not ade- 
quately penetrated for most an- 
tifungal medications to be effec- 
tive. 

Borotannic complex can be ap- 
plied to the skin in any stage of 
infection or inflammation, from 
the acute oozing, vesicular to dry 
scaling. Its penetration capabili- 
ty is high. Because of the tan- 
nate-produced coagulum, it 
penetrates only dry tissue, prob- 
ably the reason for its being non- 
irritating when applied to moist, 
eczematized, oozing skin areas. 


Clinical Investigation of 
Borotannic Complex 


Clinical studies were carried 
out over a period of 30 months. 
Criteria for patient inclusion 


September, 1960 1817 





original article 


were as follows: 

1.Chronicity. Only chronic 
cases (i.e., over one year dura- 
tion) were accepted for this 
series. 

2. Refractoriness. Only cases 
resistant to at least two previous 
orthodox fungicides were includ- 
ed. 

3. Severity. Either widespread 
infection or culture proved T. 
rubrum infection was accepted 
for the series. 

At least two of these were satis- 
fied in each patient. 

Medication was begun on 163 
such patients. Of these 37 were 
not included in the final evalua- 
tion because adequate follow-up 
was impossible. An evaluation of 
the results in the remaining 126 
patients makes up this report. 

Proor oF Dracnosis. Clinical 
impression of mycotic infection 
was substantiated by positive 
demonstration of the fungus in 
potassium hydroxide (KOH) 
mount, in 162 of 163 cases. (The 
one case with negative KOH 
mounts was clinically tinea ped- 
is. It grew out several cultures of 
T. mentagrophytes. In spite of 
this, repeated scrapings failed 
to reveal mycelia in KOH 
mount.) 

CRITERIA FOR CURE. 
when reported, was in every 
case verified by negative KOH 
mount. Cases which appeared 
clinically cured, but which 
showed mycelia on microscopic 
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examination, were not consid- 
ered cures. (It might be ‘hat if 
such criteria of cure are used for 
some popular drugs, practically 
no cures of glabrous skin infec- 
tions are achieved.*) 

Patients were instructed to ap- 
ply the medication twice daily 
to the affected area. No other 
treatment or supportive meas- 
ures were used, except in the 
treatment of onychomycosis, 
where patients were advised to 
file or scrape the affected por- 
tions of the nails before applying 
medication. 

CoMPLICATIONS AND SIDE ReE- 
actions. Untoward reactions 
were seen in two of the 126 pa- 
tients. One patient with tinea 
pedis due to T. mentagrophytes 
showed a sudden flare, with new 
vesicles and erythema, shortly 
after applying the medication. 
A second patient (tinea cruris 
due to T. rubrum) developed a 
generalized pruritic maculo-pap- 
ular eruption on the second day 
of treatment. This subsided in 
one week. Treatment was then 
resumed without further trouble. 
In many cases mild burning en- 
sued for a few minutes on ap- 
plying the medication. In no case 
did this necessitate stopping 
treatment. 


Response to Therapy 


TrinEA Cruris. The most dra- 
matic improvement was ob- 
served in T. rubrum infections 
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of the zroin, 19 of 20 cases (95%) 
ceari):g in an average time of 
four veeks. Many of these clin- 
ically and microscopically cured 
patients had been affected for 
many years, and had resisted 
many other types of therapy. 

Tin :a Penis. T. rubrum infec- 
tions of the feet were less re- 
sponsive, but patient acceptance 
was excellent. Complete relief 
of symptoms was obtained, clin- 
ical appearance always being 
considerably improved. While 
many of the cases were clinically 
cured, only cases demonstrating 
mycologic as well as clinical cure 
are indicated as cures. 

TrvcA Corporis. Tinea corpo- 
ris responded readily to treat- 
ment. A typical history of T. ru- 
brum body infection is represent- 
ed by a white woman of 42, who 
had had plaques over the back, 
shoulders, and abdomen up to 40 
cm. diameter, for 10 years. She 
had applied many treatments 
without substantial relief. Her 
lesions were clinically cured and 
microscopically negative after 
one month of therapy with boro- 
tannic complex. The areas re- 
mained clear of fungus by KOH 
mount examination, for six 
months after treatment was dis- 
continued. 

OnycHomycosis. In the pre- 
sent study, no office debridement 
was done and no softening agents 
used. All treatment was carried 
out by the patients at home. Few 


CLINICAL 


MEDICINE, 


original article 


patients were willing to continue 
filing, scraping, and applying 
medicine for periods up to seven 
months. Many who were willing 
to do this were clinically cured 
after several months’ treatment. 
Others showed a normal proxi- 
mal portion of the involved nails. 
Both the apparently cured and 
the improved nails were still in- 
fected, when scrapings were ex- 
amined in KOH mount. That the 
normal-looking nail would re- 
turn to its former state upon 
stopping therapy is a possibility. 

CoMPARISON ANALYSIS OF Bo- 
ROTANNIC CoMpPLeEX. In six cases 
of tinea cruris with bilateral in- 
volvement due to T. rubrum, 
borotannic complex was applied 
to one side, and Castellani’s car- 
bofuchsin dye to the other. In 
three of six patients Castellani’s 
dye gave symptomatic relief, and 
patient cooperation was good. In 
all six cases, the borotannic solu- 
tion gave better long-range con- 
trol of itching and better eradica- 
tion of mycelia. In four cases of 
tinea cruris due to T. rubrum 
with bilateral involvement, the 
borotannic complex was com- 
pared to a mixture of iodochlor- 
hydroxyquinoline, undecylenic 
acid, and cationic detergent (an- 
other research fungicide com- 
pound being evaluated). In all 
four cases, borotannic complex 
was clearly superior, both symp- 
tomatically and microscopically. 

In 18 cases of tinea pedis due 
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hypertensive 
patient prefers 
Singoserp... 
and so does 
his physician 
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Photo used with patient's permission 


Patient’s comment: ‘‘The other drug [whole root rauwolfia] made me feel lazy. | jus 
didn’t feel in the mood to make my calls. My nose used to get stuffed up, too. This new 
pill [Singoserp] doesn’t give me any trouble at all.’’ 


Clinician’s report: J. M., a salesman, had a 16-year history of hypertension. Bloo 
pressure at first examination was 190/100 mm. Hg. Whole root rauwolfia lowered 
pressure to 140/80 — but side effects were intolerable. Singoserp, 0.5 mg. daily, furthe 
reduced pressure to 130/80 and eliminated all drug symptoms. 
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Many hypertensive patients and their physiciany 
. ® 

prefer Sing OSerp because it usually lowers 

blood pressure without rauwolfia side effects 


suppLieo: Singoserp Tablets, 1 mg. (white, scored). Also available: Singoserp®-Esidrix’ 
Tablets +2 (white), each containing 1 mg. Singoserp and 25 mg. Esidrix; Singoserp® 
Esidrix® Tablets +1 (white), each containing 0.5 mg. Singoserp and 25 mg. Esidrix. 
Complete information sent on request. 

Singoserp® (syrosingopine CIBA) ome |, 
Singoserp®-Esidrix® (syrosingopine and hydrochlorothiazideCiBA) 
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»T, rubrum, with bilateral in- 
olvement, paired comparisons 
Brere done, using the mixture of 
_ Boochlorohydroxyquinoline, un- 
ecylenic acid, and quarternary 
mmonium cationic surfactant in 
water-miscible creme base. Af- 
"mer this was found much less ef- 
tive, a widely used proprie- 
ary creme of undecylenic acid 
d undecylenate salt was com- 

ed as control. Neither was as 
fective as the borotannic com- 
ex, either in relief of itching 
in clinical or microscopic im- 
ovement. 


Comment 


Since only treatment of resist- 
nt, chronic, widespread refrac- 
ory cases, or T. rubrum infec- 
ons were included in this series, 
y cure rate would be good. 
he borotannic complex appears 
0 be a highly successful thera- 
eutic agent in previously refrac- 


jwory superficial fungus infec- 


ions. It is inexpensive, safe to 
pply in any stage of inflamma- 
ion, and quite free from allergic 
esponse and irritative effect so 
at only minimal supervision is 
equired. 


Summary 


A new formulation, borotan- 
ic complex, was used to treat 
l cases of onychomycosis and 
15 cases of tinea corporis, tinea 
ruris, and tinea pedis. Treat- 
ent was designed to increase 
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host immunity, as well as kill 
the fungus. Only cases both clin- 
ically clear and microscopically 
free from fungus were accepted 
as cured. 

Trichophyton rubrum _infec- 
tions of the groin and body re- 
sponded well, with 19 of 20 cases 
(95%) of tinea cruris and five of 
five (100%) of tinea corporis 
cleared. T. rubrum infections of 
the feet showed clearing (i.e., 
microscopic cure) in seven of 32 
patients (17%) while an addi- 
tional 24 of 32 (75%) improved. 

Total results in all types of 
fungus infections of the feet 
were: 55.26% cleared, 39.47% 
improved, and 5.26% failed. Re- 
sults in the total of 126 cases of 
fungus infections were 63% 
cleared (microscopically cured), 
33% improved, and 4% not im- 
proved. 

Side effects were seen in two 
of 126 cases (1.5%), none severe 
enough to require abandonment 
of treatment. 

Borotannic complex can be 
used equally successfully on in- 
flamed skin or on dry scaling 
areas, and has demonstrated lack 
of irritation when applied to raw, 
denuded, oozing intertriginous 
surfaces. It works on a broad 
spectrum of mycotic organisms, 
both hypha-forming and non-hy- 
pha-forming. It exhibits penetra- 
tive activity, as shown by its 
success in ameliorating even 
onychomycosis.<4 
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ety of Steroid Therapy in Patients with 


heumatoid Arthritis 


ABRAHAM COHEN, M.D.,* Philadelphia, Pennsylvania, and 
JOEL GOLDMAN, M.D.,** Johnstown, Pennsylvania 


Oj 8! patients with arthritis treat- 
with steroids for five to nine 
ears, jew developed untoward re- 
tions of a high order of importance. 
Hazards of steroid therapy should be 
aluated in the light of the newer 
rivatives, since beneficial effects 
mumber and outweigh side reac- 
<4 


Much has been written regard- 
ing the hazards of steroids, but 
it is felt that something should 
also be written in defense of 
their safety. It is difficult to re- 
call the situation as it was 30 
years ago regarding rheumatoid 
arthritis. However, the authors 
can remember the days of their 
internship and later when special 
hospital wards would house 
many invalids with this disease. 
It was never a problem to get a 
group of 25 or even 50 arthritics 
to choose from for purposes of 
teaching. Today, it is difficult to 
*Arthritis “Clinic, Philadelphia “Gener al Hos- 
pital, and the Department of Medicine, Jeffer- 
#n Medical College. 


“Arthritis Clinic, Philadelphia General Hos- 
pital. 
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locate one or two cases in the 
hospital to demonstrate to the 
students. 

Clinics are well attended, but 
patients seldom become invalids. 
They can now continue to be 
useful citizens. While it is true 
that many are on relief roles, 
few have difficulty in caring for 
themselves, and they are almost 
always ambulatory. 

How did this change come 
about? During the 1930s and 
1940s patients were treated with 
the same methods as those ap- 
plied in the 50s, except for the 
addition of steroids. Aspirin was 
just as plentiful then as it is now. 
The only addition in the way of 
drugs that appears to be of any 
importance has been the steroids. 


Method 


Each patient is given a com- 
plete physical examination by 
the medical department prior to 
examination by the rheumatolo- 
gist. All intercurrent conditions 
1960 
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are treated as indicated. The 
diagnosis must be established 
without doubt. 
Development of Use— 
Side Reactions 

When cortisone and ACTH 
were first described as useful in 
the treatment of rheumatoid 
arthritis, it was also recognized 
that the adrenal cortex played an 
important role in the production 
of cortisone and that ACTH 
would stimulate the adrenal cor- 
tex to the formation of its respec- 
tive hormones. The untoward 
side reactions which became pos- 
sibilities soon after many pa- 
tients were treated took on great 
importance. In a review of these, 
it was found that after 10 years 
much of the anxiety was unwar- 
ranted. The following is a dis- 
cussion of each side reaction as 
the problem faces us today. 

1.Sodium retention causing 
edema, and potassium excretion 
causing weakness. These could 
be excluded when the mineralo- 
gluco-corticoids such as cortisone 
and hydrocortisone were re- 
placed by the gluco-corticoids 
prednisone and prednisolone. 

2. Hyperglycemia, particularly 
in the case of controlled diabetes 
mellitus. Diabetes can be precipi- 
tated in the potential diabetic, 
although this is reversible as the 
dosage of steroid is decreased to 
the optimum level. In the case of 
the insulin controlled diabetic, 
an increased amount of insulin 
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may have to be administerg 
temporarily, but special attentig, 
to the diet will frequently be sui 
ficient. 

3. Hypertension. Since _ thd 
mineralo-gluco-corticoids ard | 
seldom used systemically, hyper” 
tension that can be attributed tof . 
glucocorticoids is rarely encount-§ 
ered. 

4. Peptic ulcer. Recent inves. 
tigations! have indicated that the 
incidence of ulcer is no greater 
in steroid treated individuak 
than in the normal population. 
More recently at the Mayo Clin- 
ic,? it was determined that the 
incidence of ulcer in untreated 
rheumatoid arthritis was even 
greater than that in the normal 
population. There is evidence 
that duodenal ulcer may be suc- 
cessfully treated on an _ ulcer 
regimen in spite of steroid ther- 
apy.® 

5. Re-activation of tuberculo 
sis. Since steroids inhibit fibro- 
blastosis, it is conceivable that a 
walled off pulmonary lesion may 
be reactivated. However, when 
steroids are combined wit 
chemotherapy, the results 
quite satisfactory. An obstinai 
case of pulmonary tubercul 
is best treated with this comb 
nation,‘ since steroids may bre 


1. Meltzer, L. E., et al., Gastroenterology, 
351-356,1958. 
. Bartholamew, L., 


et al., Mayo Clinic, 
be published. 


9 
3. Machella, T., Unpublished data. 
4 


4. Favez, G., & Auguet, F., Schweiz. . 
Wschr., 86:843,1956, and Chatterjee, P. 
et al., J. Indiana M.A., 31:6,1958. 
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\if your patient 1s a whip snapper: 


he'll soon be riding high again, thanks to 


prescribe PARAFON in low back pain—sprains= 
strains—rheumatic pains 
} Each PaRAFON tablet contain 
ly 1 


PARAFLEX® Chlorzoxazonet cooccce 120 RY, 


The low dosage skeletal muscle relaxant 


le re axation plus analgesia tyrexou® Acetaminophen 7 00 me 
Ihe superior analgesic in musculoskeletal pain 
Dosage: Two tablets t.i.d. or q.i.d. 
Supplied: Tablets, scored, pink, bottles of 50. 


tis 
ATOYN yr 
R , | '@) Each PARAFON with Prednisolone tablet contains: 
mo 


7 PARAFLEX® Chlorzoxazonet 125 mg., TyLenoL® 
Re > ~ > Acetaminophen 300 mg., and prednisolone 1.0 mg 
Prec nisolone mino} and | : 
Supplied: Tablets, scored, buff colored, bottles of 36. 
Dosage: One to two tablets t.i.d. or q.i.d 
Precautions: The precautions and contraindications 
EI [, McNeil Laboratories, Inc. ‘hat apply to all steroids should be kept in mind 
*. oc when prescribing PARAFON with Predn ne. 
Philadelphia 32, Pa. when prescribing I ON with Prednisolo 
*cailman on hook-and-ladder fre engine 
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down the barrier that sometimes 
makes a walled off lesion inacces- 
sible to chemotherapy. 

6. Wound healing. Theoretical- 
ly, the inhibition of fibroblasto- 
sis should prevent healing of 
wounds. This may be true when 
excessive doses of steroids are 
administered, but when thera- 
peutic doses are given, such is 
not the case. 

7.Moon face and_ buffalo 
hump. Moon face will be present 
in almost 100% of cases that are 
treated for any protracted period 
even with proper dosage. How- 
ever, except for cosmetic effect, 
it bears little significance. This 
untoward effect is the result of 
the redistribution of fat. 

8. Acne and hirsutism. Acne is 
seldom encountered except when 
massive doses of steroids are 
used and hirsutism is a relative- 
ly rare untoward reaction which 
bears little other than cosmetic 
significance. 

9. Obesity. This is a decidedly 
beneficial effect in the under- 
nourished rheumatoid arthritic. 
The patient who is already obese 
should be kept on a low carbo- 
hydrate diet. In using dexame- 
thasone, we have found that 
3742%° of clinic patients gain 
unduly in weight. However in 
the active, hard working patient, 
the incidence of increase in 
weight is only 124%. In either 
case, patients on dexamethasone 


5. Cohen, A., et al., to be published. 


1826 CLINICAL 


MEDICINE, 


often develop a ravenous ap 
tite. 

10. Euphoria. Excep: for | 
drug triamcinolone which ca 
mental depression, al! ster 
produce euphoria in tlie patig 
with rheumatoid arthritis. 1j 
is of great advantage to both 
patient and the doctor, since 
patient has lived with mental d 
pression since the onset of | 
illness. However, while we hz 
not treated a mentally derang 
patient with steroids, no insta 
of exacerbation of insanity 
the result of using steroids } 
been encountered. 

11. Decline in response as { 
result of long usage of steroil 
When steroids are administe 
judiciously or in large doses, a 
the patient is maintained on tf 
same dosage for long perio 
soon the steroid ceases to ful 
tion as an_ anti-inflammatogl 
agent. The result is that lars 
doses must be given to get, 
cessation of activity of the di 
ease process. In cases of th 
kind, if the drug is discontinue 
the patient gets an exacerbati 
of his arthritis within 48 hout 
Continuation of large doses w 
produce symptoms of hypercd 
tisonism. To avoid this sit 
tion one should refer to t 
schedule in Table 1. 

12.Purpura. Purpura is @ 
countered in about 35% of cas#, 
on long term treatment. Hor 
ever, all studies in relation 
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TABLE 1 
SCHEDULE OF DOSAGE OF STEROIDS* 


Hypro- 
CORTISONE 


100 mg. 
100 mg. 
100 mg. 
100 mg. 
80 mg. 
60 mg. 
50 mg. 
40 mg. 
30 mg. 
25 mg. 


CorTISONE 


250-300 mg. 
mg. 


4334 
3714 
31% 


25 20 mg. 


Dexa- 
METHASONE 


PREDNISONE & 
PREDNISOLONE 


mg. 
mg. 
mg. 
mg. 
mg. 
mg. 
mg. 
mg. 
mg. 


mg. 


Tle mg. 
5 mg. 
214 mg. 


*Prednisone (Meticorten), Prednisolone (Meticortelone), and dexamethasone (Deronil), 
Schering Corporation, Bloomfield, New Jersey, and dexamethasone (Decadron), Merck, 


Sharp & Dohme, Philadelphia, Pa. 


+All drugs given orally in divided doses. These should be reduced by decrements as 
described until a maintenance dose is determined. 


e findings of purpura are con- 
tently negative. Therefore, this 
not considered significant. 
13.Insomnia. The patient on 
brge doses of steroids will suf- 
pr at first from insomnia; how- 
ver, aside from the fact that he 
Bannot sleep there is no effect 
pon his activity. 
E 14. Osteoporosis. In a study of 
nu®Bl cases treated with steroids for 
eriods of five to nine years,® 
22% developed osteoporosis. 
Df these, 13.6% were postmeno- 
bausal and 8.64% were directly 
ttributable to the use of ster- 
bids, 
15. Depression of the adrenal 
ortex. By far the most import- 
‘ut untoward reaction in the use 
Mf steroids is depression of the 
Melwer, L., & Cohen, A., to be published. 
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adrenal cortex. This may not be 
quite as common as once be- 
lieved. In 1957 it was shown’ that 
23% had depressed adrenals ac- 
cording to the Thorn test when 
15 mg. of a steroid was adminis- 
tered daily for reasonable peri- 
ods of time. It is remarkable how 
rapidly the adrenal will return 
to function in some instances. 
While it is well to be on guard, 
time alone will tell how import- 
ant this untoward reaction will 
be. At the present time, patients 
are protected against surgical 
shock by the administration of 
additional steroids prior to and 
immediately following the sur- 
gery. 

16.Hypercortisonism. This 


7. Cohen, A., 
1957. 


et al., J.4.M.A., 165:225-228, 
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when respiratory congestion 
is complicated by 
secondary bacterial invaders... 


Trisulfaminic 


TRIAMINIC WITH TRIPLE SULFAS 


tablets/suspension 


Provides Triaminic'*’ for deconges- Provides triple sulfas to control 
tion and to promote drainage of streptococcal, pneumococcal and 
nasal and paranasal passages staphylococcal invaders' 


Each Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminic Suspension provides: 
Triaminic® 25 mg. and Trisulfapyrimidines, U.S.P. 500 mg. 

Dosage: Adults —2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 hours. Children 
8 to 12-2 tablets or tsp. initially, followed by 1 every 6 hours. Children under 8- 
initially, % tsp. per 10 lbs. body weight, to a maximum dose of 2 tsp., then about % 
of this dose every 6 hours. 


Medication may be continued until patient has been afebrile for 3 days. 


1. Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly $7:460 (July) 
1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958, 4, Sophian, L. H., et al.: The Sulfapyrimidines, 
New York, Press of A. Colish, 1952, p. 182. 
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tate may develop when a pa- 
int takes steroids promiscu- 
pusly vithout regard for the 


ian, or after administration of 
age doses of steroids by the 
physician over long periods. This 
ype of patient loses benefit from 
teroids in spite of the dosage 
nnd finds that though he gets a 
easure of relief, he is never 
ee from pain, his joints swell, 
e gets markedly fatigued, and 
e has muscular aches and pains. 
here is difficulty in walking be- 
ause of pain and weakness in 
he legs. Treatment consists of 
salicylates given ad lib, bed rest, 
discontinuance of systemic ster- 
gids, and hydrocortisone 100 
mg. and 40 units ACTH in 500 
¢. saline by drip intravenously, 


drocortisone is reduced to 50 mg. 
after the second day. This regi- 
men must be continued for a 
period of five days. The dose of 
hydrocortisone is then reduced 
to 25 mg. and maintained for five 


intramuscularly. If there is evi- 
dence of adrenocortical activity, 
ACTH may then be given intra- 
muscularly with a gradual re- 
duction in the dose by a decre- 
ment of 5 units weekly until the 
dose of 5 units daily is arrived at. 
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At this time a Thorn test is re- 
peated. If positive, ACTH may be 
discontinued. 


Report on Treatment of a Series 


A group of 81 cases of rheuma- 
toid arthritis have been collected 
from arthritis clinics and from 
private practice. These patients 
have been treated continuously 
with steroids for periods rang- 
ing from five to nine years. Some 
of the results of this study are 
shown in Table 2. 

Analysis of Table 2 shows 
that with the exception of duo- 
denal ulcer, osteoporosis, and 
two deaths, none of the untoward 
reactions were of a high order of 
importance. The two deaths 
(from pneumonia) were due to 
infections, which could not be 
controlled with antibiotics. These 
patients had both been on large 
doses of steroids and in both the 
rheumatoid arthritis could not be 
suppressed. There was probably 
an inhibition of antibody activity. 

Little difficulty was found in 
controlling epigastric pain with 
antacids. Of the 13 ulcer patients, 
seven were known to have this 
condition prior to beginning of 
treatment. The other six cases 
would come within the scope of 
the normal run of population. 

There were 18 compression 
fractures due to osteoporosis, 11 
of these postmenopausal. It is 
conceivable that steroid therapy 
could have accelerated the proc- 
1960 
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Husbands, too, like “Premarin2’ 


ie physician who puts a woman on “Premarin” when she is suffering in th 
menopause usually makes her pleasant to live with once again. It is no easy thing 
for a man to take the stings and barbs of business life, then to come home to 
turmoil of a woman “going through the change of life.” If she is not on “Premarin, 
that is. 


But have her begin estrogen replacement therapy with “Premarin” and it make 
all the difference in the world. She experiences relief of physical distress and als 
that very real thing called a “sense of well-being” returns. She is a happy woma 
again — something for which husbands are grateful. 


“Premarin,” conjugated estrogens (equine), a complete natural estrogen complet, 
is available as tablets and liquid, and also in combination with meprobamate 
methyltestosterone. 


Ayerst Laboratories * New York 16, New York * Montreal, Canada ( a4) ® 
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TABLE 2 
SIDE REACTIONS TO STEROID THERAPY IN 81 PATIENTS 


CusHI VGoID SIGNS GASTROINTESTINAL SIGNS 
Moon Face Peptic Ulcer—any time 
Striae Peptic Ulcer before Rx 
Buffalo Hump Epigastric Pain 
Appetite increased 


ay ey 


HEMATOPOIETIC 
Purpura 
Euphoria-varying 
Depression BONE 
Insomnia Compression Fractures 
Psychosis P-Menopausal 
Menstruating 
CARDIOVASCULAR Males 


Hypertension Females 
Known hypertensive Back Pain 


UNCONTROLLED INFECTIONS ENDOCRINE 


Deaths Diabetes 
Diabetes (known) 

WEIGHT 

Weight Gain TUBERCULOSIS 


Appetite increased 69 Old healed 
Weight loss Reactivated 


ess in the postmenopausal group. When it is considered that ex- 
Nevertheless, these cases could cept for the two deaths, all these 
have been usual postmenopausal patients with rheumatoid arthri- 
osteoporosis, which likewise tis have the disease under con- 
would have been accelerated by trol, it is difficult to conjecture 
rheumatoid arthritis, since osteo- that it was not worthwhile. The 
porosis is always associated with chance of developing steroidal 
advanced rheumatoid disease. If osteoporosis is insignificant com- 
iy the postmenopausal cases are ex- pared with the chance of perma- 
@ cluded, the five males and two nent invalidism using older 
menstruating females must be methods of therapy. 
considered in the category of The dosage of steroid is an im- 
steroidal osteoporosis, for an in- portant factor in depression of 
cidence of 8.64%. Again these the adrenal cortex. If the Thorn 
cases could possibly have been test is used as a criterion, 23%* 
the osteoporosis that accompa- of cases on a maintainance dose 
nies rheumatoid arthritis. 8. Williams, R. S., Lancet, 1:698-701,1959. 
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of 15 mg. prednisone showed de- 
pression of the adrenal. Many 
are maintained on as little as 5 
mg., some on even 24% mg. pred- 
nisone daily; therefore, it is con- 
ceivable that adrenal depression 
may not be as important as pre- 
viously supposed. 

The question of dosage is im- 
portant. Few patients require a 
starting dose of more than 20 mg. 
prednisone, or 4.5 mg. dexame- 
thasone. If the patient is man- 
aged on a week to week basis, it 
is possible to gradually reduce 
the dose of steroid to a minimum. 


Comments 


The voluminous literature on 
the hazards of steroid therapy 
has been responsible for much 


anxiety concerning such haz- 
ards. After study of the effects 
over a period of 10 years, it is 
evident that such hazards are 
not as serious or widespread as 
they were first reputed to be. It 


Serum Cholesterol Levels: 
Influence of Stress 

Levels determined in freshmen 
medical students in a period of 
relative relaxation, and on the 
day of final examinations, show- 
ed that a 16.5% increase oc- 
curred during the latter period. 
Other similar studies in students 
showed increases of 24 mg. per 
100 ml. and 33 mg. per 100 ml. 
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is time that the profession » 
evaluate the untoward reaction 
of steroids in the light of th 
newer derivatives. This study i 
intended to show that with prop 
er dosage the physician can safe 
ly manage so that beneficial ef 
fects outweight number and se 
verity of side reactions. 


Summary and Conclusions 


1. Most of the untoward reac 
tions attributed to the use of 
steroids are unwarranted as t 
their seriousness; this study em 
phasizes the safety of steroid 
rather than the hazards. 

2.The results of a study i 
which 81 cases of rheumatoid 
arthritis have been treated fo 
periods ranging from five to nine 
years are tabulated. 

3. A satisfactory dosage sched- 
ule for steroids is suggested. 

4. After 10 years of using ster: 
oids, a re-evaluation of the un- 
toward reactions is necessary.4 


during examination periods 
Whether transient rises in the 
blood cholesterol level during 
periods of stress play any role in 
the development of atherosclero- 
sis is not known. It is know, 
however, that mounting emotion- 
al stress frequently precedes my: 
ocardial infarction. 

Physician’s Bull., 25:9,1960. 
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Treatment of Rheumaiic Disorders and 
Trauma with a Dexamethasone- 
Orphenadrine-Aspirin Compound 


EDWARD SETTEL, M.D.,* Forest Hills, New York 


Ar antirheumatic steroid, a stim- 
ulating antihistamine, and an anal- 
gesic were combined with an ant- 
acid and administered to 20 patients 
having varied symptoms of arthritis. 
In 90 per cent of the cases treated 
this agent relieved the primary con- 
dition without causing any side ef- 
fects or withdrawal symptoms.~<@ 


Although the use of synthe- 
sized adrenal steroids has met 
with notable success in many va- 
rieties of disease, the original and 
numerically most significant indi- 
cation for these agents is arthri- 
tis, soft-tissue rheumatism, and 
musculoskeletal trauma. In mild 
cases or cases of moderate sever- 
ity, it is often desirable to use 
small doses of a steroid in com- 
bination with other potent anti- 
theumatic agents. As the steroids 
were modified to obtain higher 
levels of therapeutic activity and 
decreased toxicity, their use in 
combination became safer and 
more effective. A combination 
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tablet containing the efficient ster- 
oid dexamethasone, has recently 
been made available for clinical 
trial among patients with trauma- 
tic or systemic affections of the 
musculoskeletal system.* 
Materials 

The active ingredients in each 
tablet are 0.15 mg. dexametha- 
sone, 15 mg. orphenadrine hydro- 
chloride, 300 mg. aspirin, and 100 
mg. aluminum hydroxide. Dur- 
ing the latter stages of the study, 
375 mg. of aluminum aspirin was 
used instead of a mixture of the 
separate components. This made 
for greater stability. Dexametha- 
sone (9-alpha-fluoro, 16-alpha- 
methyl prednisolone) is a deriv- 
ative of prednisolone in which 
alpha-methylation has greatly in- 
creased the anti-inflammatory ef- 
fect without a corresponding in- 
crease in sodium-retaining activ- 
ity. It has been reported to be 
the most potent of the steroids 


*Delenar®, Schering Corporation, Bloomfield, 
New Jersey. 
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allergy-free 
for 
| months 


with a one week course of daily injections 


Anergex—I ml. daily for 6-8 days—usually provides prompt relief that persists. 


Anergex—a specially prepared botanical extract—is nonspecific in action; it 
suppresses allergic manifestations regardless of the offending allergens. It is not a 
histamine antagonist, nor does it merely minimize the effects of a single allergen. 


Anergex eliminates skin testing, long drawn-out desensitization procedures, and 
special diets. It has been effective even in patients resistant to other therapy. 


Reports on over 3,000 patients have shown that over 70% derived marked benefit 
or complete relief following a single short course of Anergex injections. Effective 
in seasonal and nonseasonal rhinitis (pollens, dust, dander, molds, foods); allergic 
asthma; asthmatic bronchitis and eczema in children; food sensitivities. 


Available: Vials containing 8 ml.—one average treatment course. WRITE FOR REPRINTS AND LITERATURE 


ANERGEX 


the new concept for the treatment of allergic diseases 


MULFORD COLLOID LABORATORIES PHILADELPHIA 4, PENNSYLVANIA 





matic activity is at least six times 


bh) times that of hydrocortisone.'” 
thas been used with favorable 
linical effect in patients with 
heumatoid arthritis’? and is 
witable in all indications for 
which ‘he earlier hydrocortisone 
ongeners have been employed. 

Clinical observation!* and met- 
abolic balance studies*:* indicate 

at there is no retention of so- 
fiium (Na) or loss of potassium 
(K) in the usual doses of 0.75 to 
4mg. daily. Dexamethasone ap- 

arently does not provoke or ex- 

acerbate hypertension or dia- 
betes.° The most common side 
effect is a mild gain in weight re- 
sulting from increased appetite 
but not associated with fluid 
retention.” 

Orphenadrine is included in the 
combination to reduce the muscle 
spam frequently found in pa- 
tients with rheumatic disorders 
and muscular and/or joint trau- 
ma. It is an analogue of the anti- 
histamine diphenhydramine. The 
substitution of a radical resulted 
clinically in diminished antihis- 
taminic activity and a greatly in- 
creased acetylcholine - inhibitory 
effect.” In doses of 50 to 150 mg. 
1:464- 
2 Boland, E. W., Ann. Rheumat. Dis., 17: 


$76-382,1958. 
» B., @ al, 





].Bunim, J. J., Interamer. Rheumat., 
482,1958. 


Lancet, 1:173-177, 


7:112- 
113,1959. 
i Gillhespy, R. & Ratcliffe, A. H., Brit. 
M.J., 2:352- S65, 1955. 


4, Newman, S., et al., Clin. Research, 
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daily it is used successfully in 
paralysis agitans because of its 
ability to reduce rigidity, tremors, 
and contractures® of voluntary 
muscle. 

Unlike most antihistamines, or- 
phenadrine has a selective stimu- 
lating effect on the central nerv- 
ous system which increases en- 
ergy, strength, and activity.* The 
drug is relatively nontoxic and 
therefore it is unlikely that the 
small amount contained in the 
combination tablet will produce 
any side effects. 


The analgesic properties of as- 
pirin are universally known. The 
drug is used frequently to relieve 
pain in mild rheumatic and ar- 
thritic disorders. Several investi- 
gators *® have described success 
in meeting these indications with 
a (possibly synergistic) combina- 
tion of aspirin and an adrenal 
steroid, and our experience’? with 
this type of management has been 
favorable. Dexamethasone and 
aspirin have been used in some 
cases of rheumatoid arthritis in 
an attempt to lower dosage of the 
steroid.! Since the hazards of 
steroid therapy are directly pro- 
portional to the dosage, the desir- 
ability of using the lowest pos- 
sible dose of steroid is evident. 





. Doshay, L. J., & - Constable, Disc oe AM. ai 
163:1352-1357,1957. 
J.A.M.A., 159:645- 


. Spies, T. D., et al., 
652,1955. 
Clin. Med., 2:1105-1107,1955. 
M., et al., Ohio M.J., 52:722-733, 


. Busse, E. A., 
. Szucs, M. 
Med., 169:785- 


1956. 
. Settel, E., 
789,1956. 


Internat. Rec. 
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Aluminum hydroxide is a non- 
toxic antacid!! which is included 
to prevent possible gastric intol- 
erance of aspirin.’ 


Methods 


The medication was used ex- 
perimentally for a mean average 
of 21 days in seven patients with 
acute trauma of muscles or joints, 
seven patients with exacerba- 
tions of chronic osteoarthritis, 
and six patients with acute rheu- 
matoid arthritis; the mean aver- 
age age of the five men and 15 
women patients was 51 years. No 
other antirheumatic therapy ex- 
cept local applications of heat in 
a few patients, was used during 
the trial. 

Therapy usually was initiated 
with eight tablets daily in four 
divided doses. As soon as opti- 
mum response was obtained, dos- 
age was reduced gradually until 
only one or two tablets daily were 
being taken at the time of dis- 
continuance. 

Six patients had previously re- 
ceived dexamethasone, 0.75 mg. 
four times daily or 1.5 mg. three 
times daily. When Delenar be- 
came available these patients re- 
ceived the newer agent so that it 
could be determined whether 
the response to dexamethasone 
alone would be maintained, im- 
11. Goodman, L. S., & Gilman, A., The Phar- 


macological Basis of Therapeutics, Second 
Edition, Macmillan, New York, 1956. Pp. 

1036-1038. 
12. Muir, A., 


12,1955. 


& Cossar, I. A., Brit. M.J., 2:7- 
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proved or diminished sy th 
combination treatment. 


Results 


Results were considere:: excel. 
lent in 15 (75%) patients, good in 
3 (15%) and poor in 2 (10%), ffi 

In patients presenting acute 
low back syndrome, rheumatoid 
arthritis and traumatic conditions, 
dramatic relief of pain and spasm 
occurred as early as the second 
or third day of treatment. Recov- 
ery progressed rapidly from this 
point, to full restoration of func. 
tion in an average period of nine 
days. 

Cases of recurrent osteoarthri- 
tis showed initial improvement a 
little more slowly, but once relie{ 
of painful muscle spasm set in, 
the episode resolved more rap- 
idly. 

In all cases, residual symptoms 
continued to regress during the 
period of withdrawal. 

Dexamethasone alone was very 
effective, but results with the 
compound were generally better 
than with the steroid alone in five 
of the six patients who received 
both agents. The sixth patient 
(one of the two failures) derived 
no benefit from either dexamethe- 
sone or Delenar. 

None of the 20 patients ob- 
served had any adverse reaction 
to dexamethasone or to any 0 
the other ingredients of the com- 
bination tablet despite continued 
administration for as long as sik 
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dm weeks. There were no undesir- 
able reactions on withdrawal. 


Discussion 


Thre> patients with diseases 
consid« red to be relative contra- 
indicat‘ons to steroid therapy 
(hype: tension, cerebral vascular 
disease, and diabetes mellitus 
‘with cerebral vascular disease) 
experienced no ill effects from 
Delenar. It appears that very low 
doses of dexamethasone are rea- 
snably safe for selected patients 
-Mwith these associated disorders. 
One patient developed bron- 
chial asthma and another suf- 
i-Mffered an acute attack of atopic 
dermatitis during the treatment 
period. In both the secondary 
disease responded very well to 
the tablets. This was anticipated 
since asthma and dermatoses of 
allergic origin are recognized as 

indications for steroid 


The two patients who did not 
respond to Delenar were victims 
of osteoarthritis of over 20 years’ 
duration; both used their pain and 
disability as a psychologic weap- 
on in family relationships and 
were adverse to relinquish an ef- 
fective means of interpersonal 
exploitation. Somewhat better 
response was made when a tran- 
quilizer was added to the thera- 
peutic regimen. 

Although it is recognized that 
many of the conditions for which 
Delenar was used are self-lim- 
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ited, it is our impression that re- 
lief occurred much more quickly 
than would have been the case if 
no, or other, treatment had been 
administered. Most of the patients 
in this series have been under our 
surveillance for many years, and 
we have had the opportunity to 
observe their response to several 
types of treatment prescribed for 
their recurrent attacks. 
Conclusion 

Our experimental series was 
small but the success (90%) and 
the absence of side effects indi- 
cate that the drug combination is 
effective, safe, and warrants fur- 
ther use. It appears that the effec- 
tiveness of dexamethasone is en- 
hanced by the addition of orphen- 
adrine and aluminum § aspirin. 
Since lower doses of the steroid 
may be used, the hazards of ster- 
oid therapy are thus significantly 
diminished. 

Summary 

Delenar (dexamethasone, or- 
phenadrine, aluminum aspirin) 
provided rapid relief of symp- 
toms in 18 of 20 patients with 
rheumatic and traumatic disor- 
ders and none of the components 
caused side effects although ad- 
ministration was for as long as 
six weeks. A minimal, and there- 
fore relatively safe, amount of 
dexamethasone in combinatioi 
with other antirheumatic agents 
provides efficient management 
and warrants further clinical uti- 
lization.<4 
1960 
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___“be sure 
to make up 
more 


TRICHOTINE 


solution 
for our 
examining 


You can see for yourself the efficient detergent action of 
Trichotine solution in reducing promptly a cervical plug 
(using a saturated cotton pledget), or washing away the 
“cheesy” exudate of monilia. 


TRICHOTINE is just as effective for therapeutic irrigation by your patient at home 
The same qualities — detergency, antisepsis, healing - 
make Trichotine ideal for the treatment of cervico-vagin- 
itis and leukorrheas, alone or in conjunction with other 
antimicrobials. In the itching, burning, and foul odor of 
non-specific vaginitis and leukorrhea the action of Tri 
chotine is immediate and gratifying to the patient. 

The more you expect of a douche, the more you will use 

Trichotine in the office and prescribe it for home irriga- 

The tion, and recommend it as well for postmenstrual and 
modern postcoital hygiene. 

detergent 


~ TRICHOTINE 


THE FESLER COMPANY, INC. 375 Fairfield Avenue, Stamford. Conn. 
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aluation of a New Anti-Asthmatic Drug 


H. E. SHAFTEL, M.D., F.A.C.A.,* Brooklyn, New York 


{ combination of an antihista- 
¢, ephedrine, hydroxyzine, and 
phylline was used to treat asthma 
I7 to 43 years duration in 23 
ls. Excellent or good response 
note in 16, poor in seven. 
wsiness was the only side effect 
orted. When placed on placebos, 
ploms reappeared in one week.<@ 


n the treatment of the asth- 
tic patient, cures are rare and 
iative symptomatic relief is 
p> therapeutic goal. While ex- 
ent results with specific de- 
sitization therapy have been 
cribed,' patients often do not 
sh to undergo this treatment 
ause it is frequently slow to 
luence symptoms. The burden 
achieving symptomatic relief 
s therefore been placed upon 
prmacologic means. 

Mteroids give therapeutic re- 
to a large number of pa- 
ts, but the occurrence of tox- 
side reactions** limits both 
artment of Experimental Therapy, Stuy- 
kot Polyclinic. 

brown, F. A., Antibiot. 
herap., 6:412,1959. 

as, E. H., & Finland, M., New England 
Med., 244:464,1951. 


Drill, V., Pharmacology in Medicine, Mc- 
’W-Hill Book Co., New York, 1954, p. 73. 


Med. & Clin. 
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the dosage employed and the 

duration of treatment. Use of 

epinephrine and sympathomime- 
tic agents also requires caution‘ 
since they may give rise to pal- 
pitation, glycosuria, and anginal 
attacks.® 

A new approach to the prob- 
lem of providing palliative relief 
for the asthmatic patient is af- 
forded by a drug combination? 
intorporating an antihistaminic,® 
the tranquilizing effects’ of hy- 
droxyzine, the sympathomimetic 
properties of ephedrine, and the 
bronchodilating effects of theo- 
phylline. Thus, this combination 
is directed toward a_ specific 
bronchospasmolytic action in the 
asthmatic patient. The antihista- 
mine neutralizes histamine-in- 
duced bronchoconstriction and 
ephedrine produces a broncho- 
dilating action. Direct dilation of 

+Marax®, J. 

York. Each tablet contains hydroxyzine hydro- 

chloride 10 mg., ephedrine sulfate 25 mg., 

and theophylline 130 mg. 

4. Joachim, H., Practical Bedside 
and Treatment, Charles C 
field, Ill, 1940, p. 277. 

5. Wegria, R., Pharmacol. Rev., 3:197,1943. 

6. Levis, S., Arch. Internat. Pharmac. Therap., 
109:127,1957. 


7. Robinson, H. M., 


1957. 





Diagnosis 
Thomas, Spring- 


South. M.J., 60:1282, 
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the bronchioles is induced by 
theophylline, patient tranquiliza- 
tion being achieved with hydro- 
xyzine. This report describes a 
study of this drug in the pallia- 
tive relief of symptoms in the 
asthmatic adult. 


Clinical Materials and Methods 


Twenty-three adult patients, 
14 men and nine women, aged 
38 to 73 years and presenting 
histories and clinical findings of 
bronchial asthma for 17 to 43 
years, were selected for study. 
These patients were generally re- 
fractory to the usual medications 
and all required steroid therapy 
in order to obtain temporary re- 
lief. Some of the patients had 


previously received desensitiza- 
tion, but for various reasons did 
not continue this therapeutic 
technique. 

All patients were studied by 
chest x-ray, physical examina- 
tion, electrocardiograph, clinical 


chemistry techniques, selected 
sensitivity screening, and a care- 
ful clinical history, in order to 
exclude other pathology as well 
as to confirm the diagnosis of 
bronchial asthma as the cause of 
the symptoms. 

All previous medication for 
the treatment of asthma was dis- 
continued and Marax, one to two 
tablets three times daily, was 
prescribed. The patients re- 
turned at weekly intervals for 
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evaluation of the therajy. 

reporting beneficial results &s, 
three successive weexs vwdmei 
given placebo-vitamin tablets 
place of the test drug, and @ 
responses were compared wi 


those of Marax therapy. Afgith 


three weeks of placebo thera 
the active compound was ag 
prescribed. Patients who didy 
respond to therapy with the tg 
drug during a three-week peri 
had the dosage increased to 
maximum of two tablets f 
times daily. 


Results 


As would be expected in { 
treatment of a disease with 
vagaries of asthma, resul 
ranged from dramatically exc 
lent to complete failure. 
drug afforded good to excell 
symptomatic relief in 16 (70' 
of the 23 patients studied. Of Me 


patients with asthma for frog 


17 to 25 years, six had excelld 
results, seven good results, 2 
four poor results. Of six patiet 
with asthma for from 26 to 
years, two had excellent resul 
one had good results, and t 
had poor results. Four of the} 
tients reported the first sym 
tom-free period which they co 
remember. 

The patients slept more col 
fortably and breathed more ea 
ly. The characteristic asth 
wheeze was either markedly 
duced or entirely relieved. 
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tients were calmer, less anxi- 
_and were able to maintain 
sir usiial activity without in- 
pruptiin. When they were 
aed cn placebo therapy, the 
pton:s reappeared, usually 


Aff™ithin oae week. 


The drug was unsuccessful in 


this group required smaller 
ses of steroids than previously 
t control of their symptoms, 
ee requiring only % their 


evious steroid dosage and the 
er two, %. 

No toxic side reactions were 
served during the period of 
udy, and the drug was well ac- 


ppted by the patients. Four re- 
‘@orted transient drowsiness for 
om one to three days on a dos- 
ke of two tablets three times 
aily, but this disappeared with- 
@ut reduction in dosage. Of the 
oup of seven patients receiving 
0 tablets four times daily, five 
omplained of sleepiness which 
sisted during the week of 
erapy at this dosage. 


Comments and Conclusion 


The degree of effectiveness ob- 
erved with Marax in this diffi- 
ult test group may in part be 
Wiributable to the tranquilizing 
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compound is antisecretory, anti- 
spasmodic, anticholinergic, anti- 
serotonin, antinauseant, antieme- 
tic, and antihistaminic. In the 
treatment of asthma, hydroxy- 
zine offers properties well-suit- 
ed to complement those of ephe- 
drine and theophylline and pro- 
vides greater therapeutic bene- 
fits than a barbiturate. With the 
well-known psychosomatic in- 
fluence in the asthmatic patient, 
the moderation of the accom- 
panying anxiety predisposes to- 
ward a more effective sympto- 
matic relief. This interplay of 
activity was also expressed 
through the reduced dosage of 
steroids required by the patients 
who were not afforded sympto- 
matic relief by the therapeutic 
compound alone. The drug may 
be considered to have a positive 
although partial effect in this lat- 
ter group. 

The drug was found to be safe 
for use in those with complex al- 
lergies and, except for drowsi- 
ness at the higher dose range, 
was free of side reactions. The 
drowsiness may be considered 
desirable in many instances, 
since lack of sleep is a common 
complaint of the asthmatic pa- 
tient. The routine use of Marax 
is recommended for the treat- 
ment of the asthmatic patient, 
either alone or as an adjunct to 
other agents.<4 


September, 1960 1843 





“I wouldn’t be 2001 
all night if I v ere, 
to get my bea < oy 


TRIAMINIC 


to clear up m 


stuffed sinusée s,” 


Your patient with sinus congestion doesn’t giv 
about anything but prompt relief. And TRI 
has a pharmacologically balanced formula desig 
give him just that. As soon as he swallows the 
the medication is transported systemically to all 
and paranasal membranes—reaching inaced 
sinus cavities where drops and sprays can neve 
trate. TRIAMINIC thereby brings more complet# 
effective relief without hazards of topical th 
such as ciliary inhibition, rebound congestio 
“nose drop addiction.” 


Indications: nasal and paranasal congestion, 
itis, postnasal drip, upper respiratory allergy 


Each Triaminic timed-release Tablet provide: 
Phenylpropanolamine HCl 
Pheniramine maleate 
Pyrilamine maleate 
Dosage: 1 tablet in the morning, midafternoon and #4 
pr In postnasal drip, 1 tablet at bedtime is usually suf 


san ate to oe. Each timed-release Triaminic Juvelet® provide: 
ee % the formulation of the Triaminic Tablet. 


/ the core Dosage: 1 Juvelet in the morning, midafternoon and # 
p et oe ttn Each tap. (5 ml.) of Triaminic Syrup provide 


hours of relief % the formulation of the Triaminic Tablet. 
Dosage (to be administered every 8 or 4 hours): 
Adults —1 or 2 tap.; Children 6 to 12—1 tep.; 

Children 1 to 6 — % tap.; Children under 1 -%' 


- R IAM I N I timed-release tablets, juvelets, and syrup 


qr running noses a e and open stuffed noses orally 


ao 


SMITH-DORSEY : a division of The Wander Company - Lincoln, Nebraska 





case report 


ilk-Alkali Syndrome 


AMES F. CRENSHAW, M.D.,* and 
J 
Alabama 


LACHLAN L. CAMPBELL, M.D.,* Birmingham, 


This condition is characterized by 
wersible hypercalcemia, alkalosis, 
d renal insufficiency. Other re- 
ots and the present case indicate 
at this syndrome develops from 
nal impairment, although the exact 
eabolic process is not known. 
yperparathyroidism must be differ- 
ntiated in all cases.~<@ 


In 1923 Hardt and Rivers’ de- 
ribed toxic manifestations fol- 
owing the alkali treatment of 
@eptic ulcer. They reported a 
roup of cases in which the 
waymptoms of aversion to milk, 
eadache, nausea, vomiting, 
yakness and drowsiness oc- 
ured. They found signs of re- 
al insufficiency and a tendency 
oward alkalosis in these cases. 
Bhis syndrome, following the in- 

pestion of milk and soluble alkali 
ith the vomiting of chloride, 
as since been reported rather 
infrequently. Cope,” in 1936, de- 
stibed in patients ingesting 
antacids for peptic ulcer a syn- 





‘from the Seale Harris Clinic. 

|.Hardt, L. L., & Rivers, A. B., Arch. Int. 
Med., 31:171- 180, 1923. 

2. Cope, C. L., Clin. Sc., 2:287-300,1936. 
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drome consisting of elevation of 
the serum calcium, phosphorus, 
magnesium, blood urea nitrogen 
and serum bicarbonate with de- 
creased serum chloride. Follow- 
ing discontinuance of the antacid 
the abnormal values rapidly re- 
turned to normal; the signs of 
renal impairment detected in 
these cases returned to normal 
rather slowly. Alkalosis associ- 
ated wth hypercalcemia was em- 
phasized by Burnett* and his 
group in 1949; they found meta- 
static calcification in the kidney, 
blood vessels, eye and soft tis- 
sues to be a prominent feature. 
The Cope syndrome differs from 
that of Burnett by the more 
transient alkalosis, the rapid re- 
versibility of the disorder, and 
absence of metastatic calcifica- 
tion in soft tissues. 


Until 1955 only 21 cases of the 
syndrome of hypercalcemia and 
renal insufficiency secondary to 


prolonged excessive milk and 
absorbable _ alkali intake had 


8. Burnett, C. H., et al., New England J. 


Med., 240: 787- 794, 1949. 
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been reported in the litera- 
ture.*!* An incidence of 1% in 
291 patients with peptic ulcer 
has recently been described at 
a single hospital'? within a one- 
year period. Between 1947 and 
1956 one group !* reports hyper- 
calcemia and alkalosis occurring 
in 35 patients on a milk-alkali 
program for peptic ulcer. It 
would seem, therefore, that the 
occurrence of this syndrome is 
greater than suspected. 
Diagnostic considerations in 
hypercalcemia are of marked 
importance because of the injur- 
ious and sometimes fatal conse- 
quences arising in such condi- 
tions. In attempting to clarify the 
problem, the effect of calcium 
given intravenously'*!* has been 
studied. Renal tubular reabsorp- 
tion of phoshorus has been meas- 
ured!*:!6.17 and the effects of cor- 
tisone and related steroids'*:’® 
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have been investigated. ‘ype 
calcemia in combinatior. wi 
renal insufficiency may occur j 
hyperparathyroidism,”° vitami 
D _intoxication,”!'**carcinom: 
tosis with bone involvement,” 
acute osteoporosis,** multipl 
myeloma”’*> and _= sarcoido 
sis.°°°6.27 The purpose of thi 
paper is to present a patie 
with gastric ulcer complicated 
by the milk-alkali syndrom 
He exhibited hypercalcemia, 4 
kalosis and renal insufficiency 
all of which were reversible. 


Case Report 


A man of 63 years was admitted 1 
the Highland Baptist Hospital on 0c 
tober 25, 1958 and discharged a 
December 6, 1958. When first see 
in November 1955, he related a his 
tory of typical ulcer distress over 
15-year period. He was first told thal 
he had a duodenal ulcer in 1945 afte 
x-ray examination elsewhere. Whe 
first seen his pulse was 72, his bl 
pressure 132/96. The remainder of the 
physical examination was essentiall 
negative. The hemoglobin was 97% 
WBC and differential were norma 
Urinalysis showed a specific gravit 
of 1.007. There was no albumin a 
sugar and the centrifuged sedimer 
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ntainec one to two WBC per h.pJf. 
he NP was 42 milligrams per cent. 
he free hydrochloric acid was 94, the 
tal acitity 141. X-ray of the chest 
ns negitive. An upper G.I. series 
owed a normal esophagus and 
mach. The duodenal cap was de- 
rmed. X-ray examinations of the 
bon and gallbladder were negative. 
9. was placed on an ulcer diet and 
ven antispasmodics and antacids 
ith fai control of symptoms. Re- 
ated x-ray examinations of his 
omach in November 1956 and May 
8 showed the previous deformity 
the duodenal cap but otherwise 


bressure was 120/80. Examination of 
Mhe eyes, ears, nose and throat was 
hegative. The lungs were clear to per- 
wmussion and auscultation. The heart 
as not enlarged and no murmurs 
ere heard. Examination of the abdo- 
en revealed mild epigastric tender- 
- No organs or masses were palp- 
e. 


The hemoglobin was 144 grams, 
ematocrit 45%, WBC 9,600 with 62 
eutrophils, 29 leukocytes, 5 mono- 
ytes, 3 eosinophils, 1 basophil. The 
specific gravity of the urine was 1.010; 
it was negative for albumin and 


imes and supplemental feedings of 
ik and protein mixture between 
meals and at bed time. Calcium car- 
bonate was given, 1 gram six times 
daily. Gastroscopic examination con- 
firmed the presence of a gastric ulcer 
hich appeared to be benign. Initially, 
he seemed to progress well except 
for occasional pain at night. Repeat 
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x-ray examination ten days after his 
admission to the hospital, however, 
showed the gastric ulcer to be twice 
the size that it was on admission. 
During the second week of therapy 
he received salicylates for headache. 
He began to express a distaste for 
milk and frequently refused his be- 
tween meal supplemental feedings. 
After three weeks he began to com- 
plain of nausea. He was noted to be 
restless and anxious. Drowsiness and 
slight mental confusion became appar- 
ent. The nausea progressed and fre- 
quent vomiting began. Because of the 
development of the above symptoms, 
the following laboratory work was 
obtained: NPN 76 mg.%, serum chlo- 
ride 514 mg.%, serum sodium 138 
mEq,., potassium 3.9 mEq., serum cal- 
cium 15.7 mg.%, phosphorus 3.1 mg.%, 
CO: combining power 72 volumes %. 
The urine specific gravity at this time 
was 1.003. There was a trace of al- 
bumin, and the Sulkowitch reaction 
was slightly increased. Because of the 
development of the _ characteristic 
symptoms and the above findings, the 
diagnosis of the milk-alkali syndrome 
was made. Milk and alkali were with- 
drawn from his treatment and he 
showed rapid clinical improvement. 
One week after milk and alkali were 
withdrawn, his serum calcium was 
11 mg.%, his NPN 38 mg.%. He was 
temporarily discharged from the hos- 
pital and readmitted on December 31, 
1958 for gastric resection. Following 
surgery he made an uneventful re- 
covery. An ulcer crater measuring 1 
centimeter in diameter and 1 centi- 
meter in depth was found by the 
pathologist 4.5 centimeters proximal 
to the pyloric ring. Microscopic exam- 
ination revealed only benign peptic 
ulceration. One week after surgery 
his NPN was 26 mg.%. He was dis- 
charged from the hospital on January 
13, 1959 and has remained well since. 


Discussion 


It would appear from current 
data that this syndrome develops 


September, 1960 1847 





case report 


because of renal impairment, 
secondary to alkalosis, in combi- 
nation with increased intake and 
decreased output of calcium.** 
Severe renal insufficiency may 
result from metabolic alkalo- 
sis.);*9.30 With antecedent renal 
disease, alkalosis may be a fre- 
quent complication;*! also, evi- 
dence indicates that alkalosis 
may be a primary cause of renal 
failure. Burnett** is of the opin- 
ion that renal insufficiency us- 
ually occurs with alkalosis re- 
gardless of previous renal insuf- 
ficiency. An excessive load of 
calcium upon the kidney is 


known to be toxic to that or- 
gan. The hypercalcemia of vita- 
min D poisoning is capable of 
producing renal damage.** The 


association of the two nephro- 
toxic factors, ie., alkalosis and 
high calcium intake, plus the fact 
that alkalosis probably promotes 
precipitation of calcium salts in 
the renal tubules, could be re- 
sponsible for the total kidney 
damage. Cope* was of the opin- 
ion that renal insufficiency, 
which was due to alkalosis and 
not related to antecedent kidney 
disease, blocked normal calcium 
excretion. He reasoned that ex- 
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cessive ingestion of calcium wi 
increased absorption producg 
the hypercalcemia. Calcium 
cretion is impaired in nephritis 
Renal failure may be produr 
by alkalosis irrespective of th 
presence or absence of renal di 
ease. Increased calcium load j 
capable of furthering renal in 
pairment. The excessive intak 
of calcium, together with 
diminution in renal excretic 
could produce the hypercale 
mia without influence direct 
from the alkalotic factor. It; 
fair to assume, however, 
there is no absolute proof th 
the milk-alkali syndrome coull 
develop in the absence of pr 
existing renal impairment. No 
mally, an increase of either cal 
cium or phosphorus produces a 
elimination of the other elemen| 
by excretion, maintaining hom 
eostasis.**> Metastatic calcifica 
tion may occur when the solu 
bility product rises above 40: 
With the constant elevation « 
serum calcium and the freque 
elevation of serum phospho 
the condition favoring metastat 
ic calcification is furthered. 
oral ingestion of milk, unless i 
has been acidified, will have lit 
tle or no effect upon the se 
calcium. It is not certain if 
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in peptic ulcer will enhance the 


also contains phosphorus, but it 
has not been demonstrated that 
phosphorus will affect the ab- 
sorption of calcium from the di- 
gestive tract in man.*’ The in- 
crease in serum phosphorus seen 
inmany of these cases could re- 
sult from depression of the para- 
thyroid gland as a result of hy- 
percalcemia.*° 

The serum phosphorus is usu- 
ally normal but may be slightly 
elevated and in no instance has 
hypophosphatemia been report- 
ed. In the 21 cases reported up 
to 1955, the phosphorus was nor- 
mal in 12, elevated in 9; hypo- 
phosphatemia was not noted in 
asingle case. The alkaline phos- 
phatase is usually normal. Wen- 
gr’ has recently reported 4 
cases of the milk-alkali syn- 
drome with high alkaline phos- 
phatase. 


Alkalosis is a prominent fea- 
ture of the syndrome and has 
been reported in the majority of 
cases. Azotemia, usually mild to 
moderate, is a constant feature. 
Hyposthenuria is found in prac- 
tically all cases as albuminuria. 
In the few cases in which glomer- 
ular filtration rate, effective re- 
nal plasma flow, and maximal 
tubular excretory capacity were 


37. Nicolaysen, R., et ‘al., Physiol. Rev., 33: 424- 
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studied, a significant reduction 
was observed.* Pyuria occurs oc- 
casionally. Phenolsulfonphtha- 
lein excretion and urea clearance 
tests show impairment of renal 
function in practically every 
case. One of the significant char- 
acteristics of this syndrome is 
the absence of hypercalciuria. It 
has been shown that alkali ad- 
ministration decreases the urin- 
ary excretion of calcium,?° while 
ammonium chloride intake pro- 
duces an increased calcium out- 
put.** The urinary excretion of 
calcium is decreased by the in- 
gestion of inorganic phosphate.*® 

Bone defects were detected in 
two of the cases described by 
Burnett,? one case showing dense 
cancellous bone on microscopic 
examination, the other radiologic 
evidence of extensive periosteal 
new bone formation. The ma- 
jority of the cases of Burnett’s 
syndrome have shown ocular le- 
sions consisting of band keratitis, 
crescentic deposits of calcium in 
the margins of the cornea, and 
crystalline deposits of calcium in 
the conjuctiva of the palpebral 
fissure. Calcinosis has been de- 
scribed in the subcutaneous tis- 
sue, the blood vessels, kidneys, 
lungs, brain, bone, periosteum, 
tendons, muscles and lymph 
nodes. A small number of the 
cases have shown nephrolithia- 
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sis. Pruritis, pigmentation of the 
skin, and hyperproteinemia have 
been mentioned in Burnett’s ser- 
ies of cases. 

Of chief consideration in the 
differential diagnosis is hyper- 
parathyroidism, in particular hy- 
perparathyroidism associated 
with peptic ulcer treated with 
milk and alkali. It has been em- 
phasized, first by Gutman*® and 
then by others, that the gastro- 
intestinal symptoms of primary 
hyperparathyroidism may _ so 
dominate the clinical picture 
that peptic ulcer is strongly sug- 
gested. Rogers*!:4* has studied at 
autopsy three cases of primary 
hyperparathyroidism associated 
with peptic ulcer in which the di- 
gestive symptoms during life 
were believed to be due entirely 
to ulcer. Black’s** studies reveal 
that 24% of patients with hyper- 
parathyroidism can be shown to 
have clinical evidence of peptic 
ulcer and an additional 15 to 20% 
of such patients have had some 
ulcer-like symptoms without x- 
ray evidence of peptic ulcer. Be- 
cause of this, he advises screen- 
ing of patients with intractable 
ulcers for the possibility of hy- 
perparathyroidism. Atlas** sug- 
gests that the complex of hyper- 
calcemia, calcinosis and renal in- 
40. Gutman, A. B., et al., J.A.M.A., 103:87-94, 
41. eee, H. M., J.A.M.A., 130:22-28,1946. 
42. Rogers, H. M., et al., Arch. Int. Med., 79: 

$07 -321,1947. 

43. pion. B. M., Hyperparathyroidism, Charles 
. Thomas, Springfield, Ill., 1953. 
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sufficiency without hypercal. 
ciuria or hypophosphatemia jin 
patients with peptic ulcer con. 
plications should direct atten. 
tion to occult hyperparath yroid. 
ism as a_ probable initiating 
agent. Kyle*® believes that the 
sole differential diagnostic fea- 
ture worthy of emphasis is im- 
provement on a diet low in cal- 
cium and absorbable alkali. Re. 
cently, Rich*® has described two 
cases of hyperparathyroidism 
without bone or kidney manifes. 
tations of the disease; nausea and 
vomiting accompanied the pro- 
found weakness and weight loss 
in his cases. After reviewing the 
literature Agna‘*® reports that 
gastro-enteric symptoms are a 
common major manifestation of 
primary hyperparathyroidism. It 
is believed that parathyroid hor- 
mone increases the volume of 
gastric juice and the secretion of F 
hydrochloric acid, chloride and 
pepsin.*? Vitamin D intoxication 
is differentiated by a history of 
excessive vitamin D _ ingestion 
and a more frequently elevated 
alkaline phosphatase. A review 
of the entire clinical picture with 
the indicated laboratory tests 
will serve to differentiate carci- 
nomatosis with bone metastasis, 
acute osteoporosis, multiple mye- 
loma and sarcoidosis. 


48:1125- 


45. Rich, L., 
1134,1958. 
46. Agna, J. W., 
Med., 48- 163- 170,1958. 


et al., Ann. Int. Med., 
E., Ann. Int 


135:660 


& Goldsmith, R 


47. Schiffrin, M. J., i: J. Physiol., 


September, 1960 





- the 
easiest-to-use 
instrument 
for all-purpose 
ultrasonic 
therapy .. . costs 


only $199.50 


mall table, or in an open drawer. The transducer is articulate, and weighs 
nly 3 ounces, eliminating operator fatigue. 

A full-power unit, it provides more than ample power for any ultrasonic 
echnique known. The Sonicator transducer is standard size, and a standard 
butput frequency is used. 

ighly reliable. Due to advanced design and technology, the Sonicator 
pers exceptional quality and efficiency, at only $199.50. Send the coupon 
or complete literature. 


MMerrL eR => LECTRONICS 


corporation 
114 West Holly Street Pasadena, California 
- 2 a oe ee Gee ae Ge en ee ER oe a ey 
Mettler Electronics Corp. * 114 W. Holly Street, Pasadena, Calif. 
Please send me full data on the Sonicator: 





case report 


Certain precipitating factors 
are known to influence the de- 
velopment of the milk-alkali 
syndrome, e.g., preexisting renal 
disease, gastrointestinal hemor- 
rhage, hypertension and hypo- 
chloremic alkalosis resulting 
from vomiting or gastric aspira- 
tion.!* 

Primary hyperparathyroidism 
associated with pancreatitis and 
peptic ulcer has recently been re- 
ported in a _ clinico-pathologic 
conference.** Plough*® has de- 
scribed a case believed to repre- 
sent hyperparathyroidism sec- 
ondary to pancreatic insufficien- 
cy. 

The prognosis of the milk-al- 
kali syndrome is variable, de- 
pending largely upon the dura- 
tion and the severity of the renal 
disease. The prognosis for the 
transient form as described by 
Cope is much better than the 
more chronic irreversible type. 

Therapy in this syndrome con- 
sists of a low calcium diet and 
withdrawal of absorbable alkali. 
Myerson™ has postulated that by 
diversion of phosphates in the 
gastrointestinal tract aluminum 
hydroxide gel may play a signi- 
ficant role in the prevention of 
phosphate calculi and the milk- 
alkali syndrome. 

The case presented in this re- 


. Clinico-Pathologic Conference, Am. J. Med., 
23:953-964,1957. 
. Plough, I. C., & Kyle, L. H., 
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port is similar to those described 
by Cope with reversible hyper. 
calcemia, alkalosis and renal in. 
sufficiency. The intake of alkali 
and milk is not considered exces. 
sive relative to the usual stand- 
ards of peptic ulcer therapy. It is 
believed that the preexistent 
mild renal impairment exhibited 
by this patient before being 
placed on a strict milk-alkali 
program possibly influenced the 
development of this syndrome. 
The diagnosis of hyperparathy- 
roidism was entertained but ap- 
pears untenable in view of the 
disappearance of the chemical 
abnormalities and the general 
well being of the patient. 


Summary 


A patient with proved gastric § 
ulcer ingesting standard amounts 
of milk and the alkali caicium 
carbonate developed the milk- 
alkali syndrome, characterized 
by hypercalcemia, alkalosis and 
renal insufficiency without hy- 
percalciuria or hypophosphatem- 
ia. There was no evidence of ocu- 
lar changes or other calcinosis. 
Following a low-calcium diet and 
discontinuance of the alkali, im- 
provement was rapid and appar- 
ently complete. 

A review of the milk-alkali 
syndrome is presented emphasiz- 
ing the differential diagnosis of 
hyperparathyroidism and _ this 
syndrome.<4 
].M.A. Alabama, 29:189-193,1959. 


September, 1960 





current laterature 


assive Periaortic and Periarterial Fibrosis 


W. GLENN REED, M.D., et al., Pittsburgh, Pennsylvania 


Progressive fibrosis surrounded 
i constricted blood vessels and 
ders in @ patient, causing dilation 
renal pelves and ureters. In addi- 
mn, the coronary arteries were in- 
ued with an identical fibrous le- 
m. Rheumatic fever with fibrosis of 
cadventitia of aorta and coronary 
( iliac arteries was suspected.<@ 


Aman of 56, seven months be- 
bre admission began to have in- 
rmittent abdominal pain. Or« 
eek before, orthopnea, dyspnea 
d pretibial edema developed, 
becoming rapidly worse dur- 
ig the week. He gave no history 
theumatic fever or syphilis. 
He was well developed and 
ee (weight 300 lbs.). Blood 
essure was 200/110, and moist 


‘Mles were heard in posterior 


pses of lungs. Heart rhythm 
a regular except for occasional 
emature systoles. Aortic sys- 
lic and mitral systolic mur- 
urs were heard. The abdomen 
as tender in the right flank, but 
Dmasses were palpated. 

An ECG showed nonspecific 
yocardial damage, and there 
aa mild anemia. Five months 
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previously urinalysis had been 
negative, sp. gr. 1.026, but now 
it showed albumin with white 
blood cells and an occasional red 
blood cell and its sp. gr. was nev- 
er above 1.004 (probably be- 
cause of the massive diuresis 
during the hospital stay). NPN 
was 116 mg., creatinine 4.8 mg. 
per 100 ml., and V.D. test nega- 
tive. 


Urologic examination showed 
dilation of renal pelves and ure- 
ters due to obstruction of the 
lower one-third of both ureters. 
Following treatment with diure- 
tics and sedation diuresis de- 
creased the weight 60 Ibs. and 
NPN fell to 47 mg., and creati- 
nine to 1.0 mg. per 100 ml. in one 
month. Although improved, a 
serious underlying renal lesion 
was suspected. 


The fibrous mass in this pa- 
tient was similar in many ways 
to “idiopathic retroperitoneal fi- 
brosis” or “periureteral fibrosis.” 
These cases have emphasized the 
serious damage to the kidneys 
caused by ureteral obstruction. 
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The pathology consists of a pro- 
gressive fibrosis spreading later- 
ally from the great mid-line ves- 
sels. Fully developed, the mass 
is up to 2 cm. thick, extending 
from the crura of the diaphragm 
to the level of the bifurcation of 
the common iliac vessels below, 
surrounding the hili of the kid- 
neys, bounded on its sides by 
lines running about 1 cm. lateral 
to the ureters, and fading out 
over the brim of the pelvis. Both 
lesions surround and constrict 
but do not invade vessels and 
other structures such as the ure- 
ters. The point of departure be- 
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tween these reported cises g 
this case is the added invo 
ment of the coronary arte 
with an identical fibrous les 
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)iuresis in Congestive Heart Failure 


JOHN H. MOYER, M.D., and M. FUCHS, M.D., 


Houston, Texas 


Maxinum therapy should be used, 
Weather (ian taking a chance on under- 
reatment. Severe failure requires in- 
ramuscular mercurials in many in- 
ances, while moderate failure may 
e adequately treated by oral chloro- 
hiazides. Restricted activity is a per- 
nanent measure, but prolonged bed 
est should be avoided.~@ 


In patients with heart failure, 
digitalis and decreased physical 
activity are of primary import- 
ance. Only when these prove in- 
adequate are diuretics indicated. 
BGlomerular filtration rate is 
Bhighest when the patient is su- 
Bpine and decreases as the up- 
right position is assumed, so that 
initially it is best to have these 
patients in bed. This should be 
atemporary measure only since 
many secondary physiologic al- 
terations follow prolonged rest 
inbed. Restricted activity should 
be a permanent measure. Car- 
diac function rarely returns en- 
tirely to normal irrespective of 
the etiology of the disease or the 
therapeutic program. The more 
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frequent and more severe the 
decompensation, the more diffi- 
cult it is to approximate a nor- 
mal cardiac status. It is prefer- 
able to use maximum therapy 
rather than take a chance of un- 
dertreatment. 


Usually water intake is of lit- 
tle importance so long as sodium 
intake is rigidly restricted. A 
large urinary volume will often 
times promote an increase in so- 
dium excretion. In mild heart 
failure, restriction of salt intake 
to 3 gm. will be adequate, while 
in moderately severe cases re- 
striction to 1.5 gm. and in severe 
cases to 0.5 gm. is required. 
When effective diuretics are giv- 
en continuously, the salt intake 
can usually be liberalized. Many 
patients go for years without 
proper dietary instruction. 

Diuretics can be used as fol- 
lows: 

1. When heart failure is severe, 
meralluride (Mercuhydrin) 2 
ec. intramuscularly daily, or 
mercaptomerin (Thiomerin) 2 to 
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3 cc. daily is given for three to 
five days while gross edema lasts. 
Chlorothiazide (Diuril) may be 
employed at a dosage of 1 gm. 
every eight to 12 hours, this sub- 
sequently decreased to the mini- 
mally effective dose (never less 
than 250 mg. every other day). 
2.Oral chlormerodrin (Neo- 
hydrin) 4 to 8 tablets daily may 
be used for maintenance of the 
edema-free state if response to 
chlorothiazide is not adequate. 
In moderate to severe heart fail- 
ure, this dosage will rarely be 
adequate. These cases will re- 
quire chlorothiazide 0.5 to 1 gm. 


In acute, subacute 
and chronic dermatoses 


fr 


REED & CARNRICK 


KENILWORTH, NEW JERSEY 


twice daily, flumethiazide (Ade. 
mol) 500 to 1,000 mg. twice daily, 
hydrochlorothiazide (Hycrodiv. 
ril) , 50 to 100 mg. twice daily, or 
chlormerodrin (Neohydrin), 1 t 
2 tablets after meals and at bed. 
time if the oral route is to be em. 
ployed. Parenteral mercurial 
must be given in 1 to 4 ¢ 
amounts as needed to maintain 
an edema-free state. 

Diuretics used in this manner 
increase sodium and water ex- 
cretion, thereby decreasing blood 
volume and venous return off 
blood to the heart.<d 


Connecticut M.J., 23:583-592,1959. 
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Hicetuzoleamide in Salicylate Poisoning 


RICHARD C. FEUERSTEIN, M.D., 
LAURENCE FINBERG, M.D., and EVELYN FLEISHMAN, B5., 


Baltimore, Maryland* 


Therapy in this clinical trial was 
aed on use of acetazoleamide to 
promote salicylate excretion by alka- 
inizing the urine and of parenteral 
luids to prevent or correct metabolic 
widosis. Results indicate that this 
ethod is safe and at least as effec- 
ive as exchange transfusion or hemo- 
jialysis. 


Symptoms and metabolic de- 
angements in salicylate poison- 
ng result from the presence of a 
oxic substance in body fluids, all 
anifestations being readily re- 
"mversible with removal of salicy- 
Wate. Salicylate is not metabo- 
ied, and since its detoxication 
by conjugation with glycine or 
glucuronic acid is slow, therapy 
must be directed toward facili- 
ating excretion of free salicy- 
late. Ideal therapy should com- 
bine rapid removal of salicylate 
wih minimal burden on homeo- 
static mechanisms. Toward this 
end, exchange transfusion and 
extracorporeal dialysis have re- 


Division of Pediatrics, Baltimore City Hospi- 
tals and Department of Pediatrics, Johns Hop- 
kins University School of Medicine. 
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cently been advocated. Because 
of the hazards, technical difficul- 
ties and limited efficiency of 
these techniques, the clinician 
must rely in most cases on uri- 
nary excretion. 


Alkalinization of the urine 
greatly enhances urinary excre- 
tion of salicylate, and infusion 
of sodium bicarbonate or sodium 
lactate has long been recom- 
mended for this purpose. Alka- 
linization in this way is nonethe- 
less slow and entails the risk 
of an overload of sodium. Ace- 
tazoleamide (Diamox), an agent 
that enhances excretion of Na+ 
and K-+ in place of H+, seemed 
to offer promise as an alternate 
method of alkalinizing the urine, 
provided that worsening of the 
metabolic acidosis could be pre- 
vented by adequate parenteral 
therapy. For these reasons a clin- 
ical trial of a regimen of acetazo- 
leamide and parenteral fluids in 
treatment of salicylate poisoning 
was made and results compared 
with those in children treated 
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with parenteral fluids alone. 
Clinical Study 


During the six years of this 
study 39 children were hospi- 
talized for acute salicylate poi- 
soning. Another 6 were selected 
from case material as represen- 
tative of earlier management to 
bring the total studied to 45. 
Ages ranged from 1% to 12 years, 
averaging 2.9 years. Amounts in- 
gested ranged from 1.1 to 30.0 
gm. and averaged 6.2 gm., giving 
a range of 90 to 1950 mg./kg. 
and an average of 340 mg./kg. 
Average initial serum salicylate 
level was 38.7 mg.%. Average 
minimum concentration of serum 
bicarbonate was 16.0 mEq./liter. 

Symptoms of salicylate intox- 
ication (usually vomiting, hy- 
perpnea and depression of con- 
sciousness) were exhibited by 25 
of the 45 children. Although ini- 
tial serum salicylate levels aver- 
aged 43.1 mg.% in the sympto- 
matic group as compared to 33.2 
mg.% in the asymptomatic, cor- 
relation between salicylate levels 
and presence or absence of 
symptoms was poor. In the one 
fatality the salicylate level at 
time of admission was 33.3 mg.%. 
This boy aged 2, thought to have 
acute encephalitis and not treat- 
ed for salicylism, died 15 hours 
after admission, before the lab- 
oratory report was available. 

Of the 45 children, 27 were 
included in the trial of acetazo- 
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leamide. Gastric lavage when! 
dicated was done in the accid 
room, followed by infusion 
1/36 molar sodium lactate in 
dextrose as soon as the child 
admitted. This was conting 
with addition of KCl 2 
mEq./kg., in quantities of 10) 
200 mg./kg. during the first 
hours. As soon as diuresis 
curred, usually within 2 
acetazoleamide 5 mg./kg. 
given intramuscularly, 2 reg 
doses being given at 4-hour 
tervals. Fluids were given ¢ 
when tolerated. The general a 
of therapy for the other 18 
dren was to establish and maj 
tain a water diuresis by admi 
istration of fluids intraveno 
and orally. Metabolic acide 
was treated with sodium la 
but usually not in amounts sui 
cient to alkalinize the urine. 


Illustrative Cases 


Case 1 


A boy aged 20 months ingested 
unknown quantity of wintergreen 
about 3 hours before admission. 5 
had vomited several times and duri 
the preceding hour rapid respiration 
and lethargy were noted. Respiration 
40/minute, were deep and sighi 
with flaring of the alae nasae. Urin 
showed 4+ acetone. Acetazoleamidé 
50 mg. intramuscularly was given |, 
4 and 9 hours after admission. Totd 
fluid administered in the first 24 hous 
was 220 ml./kg. He was asymptomatiy 
in 12 hours and discharged about 4% 
hours after admission. The 
salicylate level was 72.5 mg.% on at- 
mission, dropping to 25.8 in 4 hours 
and to 17.7 in 12 hours. Serum bicar- 
bonate was 16.1 mEq./liter on admis- 
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sion, rising to 17.4 in 4 hours and to 
21.2 in 12 hours. 


Case 2 


A boy aged 3 years was seen in the 
accident room with a history of vomit- 
ing and rapid respirations of 10 hours’ 
duration. Pneumonia being diagnosed, 
he was given an injection of penicillin 
and sent home. When brought back 
the next day he was in severe respira- 
tory distress and semicomatose, re- 
sponding only to painful stimuli. Using 
all accessory muscles, he was breath- 
ing at a rate of 60/minute. Deep ten- 
don reflexes were brisk and there 
were fine tremors of all extremities. 
A history of possible ingestion of an 
unknown number of aspirin tablets 
36 to 48 hours previously was obtained. 
The urine was acid and showed 4+ 
acetone. He was given 150 mg. aceta- 
zoleamide immediately and again at 
10% and 21 hours after admission. Al- 
though he remained semicomatose for 
72 hours, he finally regained his usual 
mental state. Total fluid administered 
in the first 24 hours was 175 ml./kg., 
providing 20 ml./kg. of \% molar 
sodium lactate. The serum salicylate 
level was 48.8 mg.% on admission, 
dropping to 15.5 in 12 hours and to 11.1 
in 20 hours. Serum bicarbonate was 
9.5 mEq./liter on admission, rising to 
145 in 12 hours and to 18.2 in 20 
hours. In 8 hours 1.6 gm. free salicylate 
was recovered from the urine. 


Results 


The initial salicylate level 
averaged 39.7 mg.% (range, 18.5 
to 72.5) in the acetazoleamide- 
treated children and 37.0 mg.% 
(range, 18.8 to 52.0) in those not 
given this drug. Serial determi- 
nations available for 22 of the 
drug-treated group and for 14 of 
those not so treated showed that 
the salicylate levels dropped 
much more rapidly in the treat- 
ed, dropping in 24 hours below 
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10 mg.% in 18 of the 22 ‘reat 
as compared to only 2 of the } 
not treated. Salicylate levels } 
hours after admission were stil 
above 10 mg.% in more thal 
half of those not given acetazol 
eamide, whereas only one of th 
drug-treated children still had; 
level this high. A striking pea 
in excretion of salicylate (coin. 
ciding with a rising urinary pH) 
was noted immediately after 
each dose of acetazoleamide, the 
urine becoming strongly alkaline 
within 30 minutes of administra. 
tion. In general, improvement in 
clinical course paralleled def 
crease in serum salicylate. No 
child in the acetazoleamide. 
treated group became worse dur. 
ing therapy. 


Although serum bicarbonate 
levels that were initially low 
(i.e., below 17 mEq./liter) rose 


progressively during therapy, 
about 25 per cent of those that 
were initially normal fell slight- 
ly. This difference may be attrib- 
utable to a difference in the 
stage of metabolic derangement 
reached before start of therapy, 
the children with low levels hav- 
ing already reached a significant 
metabolic acidosis and those with 
normal levels developing some 
degree of acidosis during the pe 
riod of therapy. In all cases the 
fall was transitory, and in none 
was it greater than 6 mEq, /liter. 
Although serum potassium levels 
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mide, 10 clinical manifestations 

hypc kalemia were noted, and 
is ha: ard has been obviated in 
ore recent cases by larger sup- 
lemen s of potassium. 


Conclusions 


Althc ugh the data obtained do 
bot per nit assessment of the role 

alka'inization of the urine in 
educi.g morbidity and mortal- 
y, it is concluded from this 
Btudy that: 

1. Acetazoleamide provides an 
parently safe and effective 
method of facilitating excretion 

salicylate. 

2.Two factors in this regimen 
fem to be of importance in man- 


ning metabolic acidosis. The de- 
anged carbohydrate metabolism 


mployment of Cardiacs 


If the philosophy of detrimen- 
al effect of work on the heart 
ontinues to gain, the cardiac 
vill be faced with one of two al- 
ernatives: accept the purported 
ause and effect of work and cor- 
pnary disease and retire to the 
wheel chair, or elect to return to 
vork, only to find that industry, 
fearful of compensation and lia- 
bility laws, will not hire him. In- 
dustrial and union physicians 
ave accumulated data showing 
that a cardiac can be rehabili- 
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responsible for the ketosis is 
quickly corrected, partly by the 
action of acetazoleamide in pro- 
moting rapid removal of the sa- 
licylate and partly by the intro- 
duction of glucose in the paren- 
teral fluid. The sodium lactate 
provided parenterally covers the 
loss of sodium induced by the 
acetazoleamide and allows time 
for correction of metabolic aci- 
dosis. 

3.This mode of therapy re- 
quires close supervision by a 
physician skilled in handling 
problems of fluid and electrolyte 
balance. 

4.Implications of delay in 
initiation of therapy stress the 
need for continued public en- 
lightenment about the hazards 
of salicylate poisoning.<4 


Pediatrics, 25:215-227,1960. 


tated and that his work perform- 
ance with proper planning is as 
good as that of the healthy em- 
ployee. That such individuals 
should be re-employed is ex- 
tremely desirable from every 
standpoint. There is no evidence 
that everyday work is a cause of 
atherosclerosis, or that it contrib- 
utes to coronary thrombosis. 
There is evidence that work is 
beneficial, perhaps because it 
stimulates development of collat- 
eral circulation. 

Fisch, C., J. Indiana M.A., 53:255-258,1960. 
1960 
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Lupus Erythematosus 


LOUIS J. SOFFER, M.D., New York, New York 


>Cortisone, cortisol, or corticotropin 
is adm.nistered, salt intake being 
restrictel and 2 to 3 gm. of potas- 
sum ciloride given daily. If acute 
evacerbution does not respond im- 
mediately to the usual dosage, it 
should be increased to whatever level 
is necessary for adequate remission 
of symptoms. <4 


The use of corticotropin and 
the adrenal glucogenic steroids 
constituted the first significant 

dvance in the management of 
systemic lupus erythematosus. 
During the decade that these 
agents have now been employed, 
they have been effective in con- 
trolling most of the clinical man- 
ifestations of this illness. Control 
of other collagen diseases such 
as polyarteritis nodosa and der- 
matomyositis with these steroids 
is somewhat less effective, while 
their ability to subdue the pro- 
gression of scleroderma is slight. 
4n no instance do the L.E. cells 
entirely disappear from the pe- 
tipheral blood. Thrombocytope- 
nia and hemolytic anemia oc- 
curring during the course of the 
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illness respond most satisfacto- 
rily to treatment with the hor- 
monal agents. 


Treatment consists of vigor- 
ous administration of hormone. 
Where cortisone, cortisol, or cor- 
ticotropin is employed, daily salt 
intake is rigidly restricted and 
2 to 3 gm. of potassium chloride 
given daily. The newer cortico- 
steroids tend to induce less po- 
tassium diuresis than do cortico- 
tropin, cortisone and cortisol. 
When acute exacerbation does 
not respond promptly to the usu- 
al initial dosage it should be in- 
creased to whatever level is nec- 
essary for adequate remission. 


Psychotic manifestations, de- 
velopment of peptic ulcer, per- 
foration of a duodenal or gastric 
ulcer already present and the 
activation and dissemination of 
a semi-quiescent tuberculosis 
are not uncommon complica- 
tions. When a patient develops a 
peptic ulcer during steroid ther- 
apy, continued hormone admin- 
istration may not interfere with 
the normal healing process of the 
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A new geriatric, tonic/ stimulant 


In the “aging” patient, Nicozol Complex brightens 
the outlook... helps overcome lassitude and fatigue, 
thus improves mental and physical well-being. 

¢ improves mental acuity « improves protein and 
calcium metabolism «+ reduces confusion and dis- 
orientation « improves appetite—without excitation, 
depression or other untoward effects. 

Supplied: Nicozol Complex, a pleasant tasting elixir. in bottles 
of 1 pint and 1 gallon. 


Dosage: One teaspoonful (5 cc.) three times daily, before meals. 
(Female patients should follow each 21 day course with a 7 day 
Interval without Nicozol Complex.) 
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cer with proper ulcer regimen, 
tit is not certain that peptic 
cer development can be pre- 
ented by an ulcer regimen. In 
eface of an existing peptic ul- 
e the risks involved in the use 
the steroids must be taken. 


Systemic lupus erythematosus 
snot cured with corticotropin or 
y available steroids. There is 
h) appreciable influence on the 
levelopment and progression of 
enal disease once it has oc- 
ured, most deaths from this 
lisease occurring as a result of 
progressive renal failure. Many 
pf the acute and chronic mani- 


even 
“ladies” 
like 
cherry-flavored 
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SYRUP—12 fl. oz. push-button can. Each 5 cc. 
teaspoonful contains: Vitamin A (Palmitate) 3,000 
USP. Units « Vitamin D 800 U.S.P. Units ¢ Thia- 
mine HC! (B,) 1.5 mg. © Riboflavin (B,) 1.5 mg. © 
Pyridoxine HCI (B,) 1 mg. © Ascorbic Acid (C) 40 
mg. * Vitamin By, 3 mcgm. © Niacinamide 10 mg. 
* Pantothenic Acid (as Panthenol) 1 mg. * Methyl- 
paraben 0.08% © Propylparaben 0.02%. Also 
aailable in concentrated form: 

PEDIATRIC DROPS —50 cc. bottle. 


LEDERLE LABORATORIES, a Division of ap 
AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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festations of the illness are none- 
theless brought promptly under 
control, a significant number of 
these patients being rehabilitated 
and maintained in reasonably 
good health with continuous or 
intermittent therapy. Although 
complications directly related to 
treatment are _ disconcerting, 
their incidence can be reduced 
by careful use of hormonal 
agents and constant awareness 
of their occurrence. These agents 
constitute a significant advance 
and represent the most effective 
measures currently available for 
management of this illness.<d 

J. Mt. Sinai Hosp., 26:297-306,1959. 
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VAGINAL TABLET W!TH 
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A vaginal therapy: MethyJrosaniline chloride ( gentian violet) 
has generally proved the most effective and specific agent for the 
treatment of vaginal candidiasis caused by the fungus Candida, 
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advantages of present gentian violet preparations. They may be 
handled and used without staining and have 
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egi)nen Following Lower Extremity 
mp itation 


MURRAY M. FREED, M.D., Boston, Massachusetts 


Two veeks after amputation of a 
ower lirb, after sutures are removed, 
lastic u rapping of the stump should 
ye done to shape it for satisfactory 
fiting 0; the prosthesis. Walking in- 
jruction emphasizes balance while 
vanding or moving, equal length of 
ride, traversing stairs, and how to 
all safely.<@ 


The program for the lower 
limb amputee includes special 
bttention to good cardiac func- 
ion, care of the fellow extrem- 
ity, prevention and treatment of 
deformities, maintenance of good 
general physical condition, de- 
lopment of a stump of proper 
onfiguration and contour, gait- 
raining with the prosthesis, spe- 
ial care in the diabetic, and 
raining in the activities of daily 
living. 

The patient should lie on his 
back with his hips level and his 
tump parallel to the other thigh. 
Later, sitting for long periods 
may promote the development of 
flexion contractures, tendencies 
0 be overcome by long periods 
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of rest in the prone position and 
by early crutch-walking while 
maintaining correct posture. Pas- 
sive motion of the stump is be- 
gun in a few days. No flexion of 
the hip in an above-knee ampu- 
tee beyond 45 to 60° is done in 
the first two weeks. Special care 
is directed to the muscle groups 
important in locomotion (the tri- 
ceps, shoulder girdle and hands 
for crutch-walking, the abdomin- 
al musculature for trunk stabil- 
ity, and lower extremity for 
weight-bearing). Resistance ex- 
ercises are supplementarily em- 
ployed later. 

After two weeks, when the su- 
tures have all been removed, 
elastic wrapping or bandaging of 
the stump supports the tissues 
during early ambulation and 
helps to prevent edema. Most 
important, it shapes and shrinks 
the stump for a satisfactory fit- 
ting of the prosthesis. Pressure 
is firmest distally, less and less 
being exerted by the proximal 
overlapping turns. The bandages 
1960 
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EFFECTIVENESS OF “MUREL’S.A. 
IN SPASM VISUALLY CONFIRMED 


55 year old male with symptoms of partial obstruction of the stomach; 
nausea and vomiting. 


March Ist, 1960: Large dilated stomach 
with incomplete pyloric obstruction. Eti- 
ology undetermined. 


Patient placed on “Murel”-S.A. — 2 tab- 
lets b.i.d. for one week —plus bland diet. 
No other medication, 


i ES 
March 10th, 1960: Stomach of normal 


size and tone. Large ulcer crater now vis: 
ualized in the region of previously noted 
pyloric spasm and incomplete filling. 


Medical Records of Ayerst Laboratories 
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Sustained Action Tablets 


mpt, continuous and prolonged anti- 
modic action for 6 to 9 hours with a 
le tablet 


REL” Acivantages*** 


reptionally effective clinically because 
sway mechanism of action in one molecule 

holinergic, musculotropic, ganglion- 
fing) exerts synergistic spasmolytic effect 


mplementary action permits significantly 
sage and reduces reaction potential of 
mechanism 


markably free from drug-induced compli- 
ssuch as mouth dryness, visual disturb- 
, urinary retention 


Average Dosage: 40 to 80 mg. daily, depending on con- 
and severity. The higher range of dosage is usually required 
of the genitourinary and biliary tracts. One ‘*Murel’’-S,A. 
Action Tablet morning and evening. When anxiety and 
ae present, ‘**Murel’’ with Phemobarb-S.A, is suygested. 
as: No. 315—‘*Murel’’-S.A., 40 mg. Valethamate bro- 
mand No, 319—**Murel” with Phenobarb-S.A., with 45 gr. 
ital, present as the sodium salt. Both in bottles of 100 


ilable: ‘‘Murel’’ Tablets No. 314—10 mg. Valethamate 
; “Murel"’ with Phenobarbital Tablets No, 318—10 mg. 
te bromide and 4 gr. phenobarbital. 


Injectable No. 405—10 mg. Valethamate bromide per cc. 


lions: As with other antispasmodic agents, caution should be 
sed in patients with prostatic hypertrophy, glaucoma, and 
presence of cardiac arrhythmias, 


erences available on request. 
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New York 16, N. Y. * Montreal, Canada 


® 


for acute, severe 


episodes 


“MUREL" Injectable 


Female patient, age 55, 
complaining of nausea 
and epigastric discom- 
fort after meals. 


Diagnosis: Hiatus her- 
nia and gastric ulcer. 


1 hour after barium ad- 
ministration: Retention 
of barium due to spas- 
ticity of the gastric 
outlet, and incomplete 
visualization of the py- 
lorus, duodenum and 
duodenal sweep. (Some 
barium has entered the 
small bowel.) 


20 minutes after ad- 
ministration of ‘‘Murel” 
2 cc. 1.V.: Barium en- 
tering duodenum and 
duodenal sweep as 
spasticity is relieved. 


10 minutes later: Good 
filling of the gastric 
outlet as well as of the 
duodenal sweep. 


Medical Records of 
Ayerst Laboratories 6027 





current literature 


are reapplied several times daily 
to recover lost tension, and are 
worn during the night. Bandag- 
ing should be continued for from 
four to six months after delivery 
of the prosthesis, when it is not 
being worn. For the patient un- 
able to be bandaged, “shrinkers” 
made of elastic, leather, or can- 
vas are available, but are less ef- 
fective. 

When the stump is healed, 
conditioned and shrunken a 
prosthesis should be fitted. Most 
below-knee prostheses are worn 
satisfactorily. The best sign of 
adaptability for those above the 
knee is ability to walk with 


crutches with stability of gai 
and without claudicatio: of th 
remaining extremity, or signif. 
cant dyspnea. A good a) plianc 
enhances vocational 2 tivitie 
and ability to carry out svlf-care 

Instruction in walking empha. 
sizes balance while standing 9 
moving, equal length of stride 
between the two limbs with , 
regular cadence and rhythm, lat. 
er attention to traversiny stairs 
uneven terrain, ramps, curbs 
and going through narrow pw. 
sages and past obstacles. How ty 
fall safely and to regain the up 
right position is taught lastly.< 
Boston M. Quart., 10:46-48,1959, 4 





for Prostatic 
Hypertrophy 


FACT 1. Prostatec- 
tomy can often be 
avoided by expectant 
medical treatment.’ 


FACT 2. More than 
50% of men over 45 
develop benign pro- 


FACT 3. Prostall cap- 
sules reduce prostatic 
enlargement in 92% 
of cases.* 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 


nocturia 95%, urgen- 
cy 81%, frequency 
73%, discomfort 71% 
and starting delay 
70%.* 

FACT 5. Prostall 
causes no side ef- 
fects.* No contraindi- 


static hypertrophy.” 


cations. 


PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), alanine and glutamic acid in 


biochemical combination. 


DOSAGE: 2 capsules t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 


three months. Repeat if symptoms recur. 


1. Chapman, T1., Expectant treatment of benign 
prostatic enlargement, Lancet 2:684, 1949 


2. Hinman, F.. The obstructive prostate, J.A.M.A. 
135:136, 1947. 


3. Feinblatt, H.M., and Gant, J.C., Palliative treat 
ment of benign prostatic hypertrophy, J. Maine 
M.A. 49:99, 1958, 


4. Ibid. 23, Southwestern Med. 40:109, 1959. 
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herapy of Acute Leukemia 
Py Irradiation and Bone 

arrow Transplantation 
from an Identical Twin 


A gir! of 18 months was hos- 
nitalized because of anorexia, 
and pallor of five 
duration. The symp- 

‘Mtoms had worsened during the 
wo weeks prior to admission. 
Lymphoblastic leukemia was 


exactly the same blood type. To- 
tal body irradiation was given in 
aprone “frog-leg” position, 380 r 
(skin) or 225 r (tissue) quickly 
disposing of detectable blastic 
elements in peripheral blood and 
bone marrow. Nausea and vomit- 
ing began within 15 minutes af- 
ter completion of irradiation and, 
with fever, continued during the 
17 hours preceding transplanta- 
tion of bone marrow obtained 
under general anesthesia from 
the normal twin. A total of 
31 bone marrow aspirations 
were done (average 1.3 cm., to- 
tal volume of 40.3 cm.). Each 
aspirate was withdrawn into a 
siliconized syringe containing 1 
ce. of an anticoagulant and im- 
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briefs: medicine 


mediately given to the patient 
through a polyethylene cannu- 
lated anterior tibial vein. Ran- 
dom cell counts of nucleated ele- 
ments showed an average of 65,- 
000 per cm. of marrow aspirate. 
Because of thrombocytopenia, 70 
ec. of whole fresh blood from a 
heparinized donor was given. Af- 
ter the transplantation improve- 
ment was immediate and 
marked, leading to discharge af- 
ter five weeks. The improvement 
continued at home for two 
weeks, when anorexia, listless- 
ness, pallor and fever returned, 
and a week later examination of 
blood and bone marrow showed 
relapse into an acute phase. Hos- 
pitalization, transfusions and ad- 
ministration of prednisone pro- 
duced an excellent response 
within two weeks and therapy 
was continued. Four weeks later, 
because of poor response to cor- 
ticoid therapy, mercaptopurine 
was given and produced good 
results. Seven weeks later an- 
other acute phase developed and 
was treated by another transfu- 
sion and amethopterin therapy, 
response to which was poor. The 
child died of acute leukemia 8 
months after initial irradiation 
and marrow transplantation. 

Atkinson, J. B., et al., Blood, 14:228-234,1959. 
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Endogenous Depressions: 
Treatment with an 
Iminodibenzyl Derivative 


For a period of 2 months 28 
men and 72 women were treated 
with an iminodibenzy] derivative 
(Tofranil) in a psychiatric de- 
partment. Of these patients, 25 
received ambulatory treatment 
and 75 started treatment in the 
hospital and continued with am- 
bulant treatment. Although ma- 
nic-depressive psychoses are 2 
or 3 times as frequent in women 
as in men, no difference was 
noted in the results of treatment 
in the 2 sexes. In some patients 
the drug was used first as an in- 
jection and later as tablets, in 


cherry-flavored 4 


VI-TYKE 


LIQUID MULTIVITAMINS 


others as tablets only. E fect 
emotional life usually a. peared 
after 16 to 18 days, b: coming 
maximal one or 2 weeks later 
No improvement was 0served 
later than 3 weeks after start of 
this therapy. On follow-up 45 of 
the 77 cured or much in:proved 
were on maintenance treatment, 
Of these, 11 had been treated 
about one month, 66 for an aver. 
age of 4% months. The effect of 
this agent on endogenous depres. 
sion is considered equal or sv- 
perior to that of electric shock. 
Side-effects are insignificant, and 
the treatment can be ambulant. 


Fotel-Andersen, K., & Geert-Jorgensen, 
Ugesk. laeger, 121:1091-1094,1959 


SYRUP —12 fl. oz. push-button can. Each 5 cc 
teaspoonful contains: Vitamin A (Palmitate) 3,000 
U.S.P. Units * Vitamin D 800 U.S.P. Units ¢ Thi 
mine HCI (B,) 1.5 mg. © Riboflavin (B,) 1.5 mg.* & 
Pyridoxine HCI (B,) 1 mg. * Ascorbic Acid (C) 4 
mg. ¢ Vitamin B,, 3 mcgm. © Niacinamide 10 mg. 
* Pantothenic Acid (as Panthenol) 1 mg. * Methy!- 
paraben 0.08% © Propylparaben 0.02%. Als 
available in concentrated form: PEDIATRIC DROPS 
—50 cc. bottle. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York @ 
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wtmeg Poisoning: Report 

fa Case 

Altho:'gh nutmeg is currently 
ed alr ost entirely as a flavor- 
gager’, in the past it was used 
edicin. lly as an aromatic stim- 


‘Bie laity as an emmenagogue and 
hortifa-ient, these uses result- 
gin many reports of nutmeg 
oisoning in the early literature. 
\) a few cases have been 
, among these the fol- 


A married colored woman of 
§ was admitted 13 hours after 
aving eaten 18.3 gm. of finely 
round nutmeg to induce the 
enses (delayed two days). She 
ad slept soundly until early the 


da feeling of impending death. 
she vomited once, and her legs 
aked proper sensation. Com- 
blete disorientation followed 
ith episodes of screaming and 
urposeless thrashing of the 
rms and legs. Interspersed were 
brief moments of lucidity, each 
bf about 10 minutes’ duration. 

On admission she could be 
roused to talk, but would im- 
mediately return to a semistup- 


00/50, pluse 100, temperature 
8°, and respiration 24. Pupils 
ere small and showed no reac- 
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tion to light. Pelvic examination 
revealed beginning menstrual 
flow. The patient remained semi- 
stuporous for 12 hours, at which 
time episodes of screaming and 
fear of impending death began, 
this lasting over two hours. The 
remainder of the second day she 
was restless, and during the third 
and fourth days she slept much 
and complained of a _ general 
numbness and dizziness when 
awakened. On the third day the 
non-protein nitrogen level was 
36.5 mg. per 100 cc. of serum. At 
this time acidosis was noted, this 
associated with lowered sodium 
and elevated potassium levels. 
The content of chloride was 
within normal range. Bromsul- 
phalein test showed 10.5% re- 
tention of the dye in 30 minutes, 
while direct bilirubin levels were 
.05 mg., total bilirubin 0.35 mg. 
per 100 cc. of serum. On the 
fourth day phensulfonephthalein 
excretion was 77% in two hours, 
tissue biopsies at this time show- 
ing no evidence of necrosis or 
fatty infiltration. 

On the fifth day complaint was 
made of nausea, dizziness and 
numbness. At intervals the pa- 
tient was restless, noisy, and 
feared immanent death. These 
symptoms persisted intermittent- 
ly with decreasing frequency and 
intensity through the sixth day. 
The patient was discharged on 
the seventh day. Ten days later 
1960 
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reduces postnasal drainage—lessens phar) ngeal wrritation 


depresses the cough reflex—eases expulsion of mucus 


* The addition of the decongestant to the antitussive provides more 
complete cough control than regular “cough syrups.” The central 
antitussive action of Dormethan! and the expectorant action of 
ammonium chloride are complemented by the decongestant action 
of Triaminic?:3.4 which reduces swelling and controls irritating 
postnasal drip, a common cough stimulus. 


3 


* & & 
» ‘ 
I ] ad | | ] I l( the decontussw 
cough syrup 

Each tsp. (5 ml.) of fruit-flavored, Dosage (to be administered ever! 
non-alcoholic TRIAMINICOL provides: or 4 hrs.): Adults —2 tsp.; Childia 
Triaminic® 25 mg. 6 to 12—1 tsp.; 1 to 6— Vy tsp.; unde 
ps te te nga omy HC -yn4 a 1—¥Y%, tsp. One dose at bedtime i 
pyrilamine maleate 6.25 mg.) usually sufficient to control the coug 
Dormethan (brand of dextromethorphan HBr). . 15 mg. cycle initiated by postural draingg 

Ammonium chloride 90 mg. of paranasal sinuses. 


References: 1. Bickerman, H. A.: in Drugs of Choice, Mosby, St. Louis, 1958, p. 557. 2. Lhotka, F. M.: Illinois M. J. na 
(Dec.) 1957. 3. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 1958. 4. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958. 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 





he was asymptomatic, results of 
ition at this time being 

e as those on discharge. 
during hospitalization 

stly HCl given intramus- 

» during periods of excite- 


., Jv., Virginia M. Month., 86:586 
590,195 


ssential Hyperlipemia 


Only 112 cases of essential hy- 
perlipemia (17 in children, 95 in 
adults) have been described in 
detail. There is no known causal 
relation with any other disease. 

he neutral fat level of the se- 
rum is increased and the serum 
has a milky appearance in the 
fasting state. In many cases se- 
rum cholesterol and phospholipid 
are increased. Previously regard- 
ed as a benign condition, essen- 
ial hyperlipemia is now consid- 
ered more serious because of re- 
cent reports of grave vascular 
symptoms. In some cases there 
are no symptoms and recognition 
is by accidental observation of 
the fat in the serum. The com- 
monest clinical picture is a triad 
of skin xanthomas, recurring ab- 
dominal pain, and hepato-spleno- 
megaly. Although low-fat diet is 
effective in some cases, in others 
itis ineffective. Heparin in these 
latter cases causes only a slight 
temporary reduction in the 
serum lipids. 


Dollerup, E., & Jensen, S. E., 


j Ugesk. laeger 
121:1151-1159,1959 
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Serum Lipid Variation 
Preceding Coronary Disease 


Myocardial infarction devel- 
oped in 16 of 177 persons, each 
having had 6 or more cholesterol 
determinations yearly for 5 years 
or more. These 16 had showed 
the greatest variations in serum 
cholesterol, usually 25% or more 
above the 5-year average. Great 
variations were also noted in 
phospholipids and total lipopro- 
teins. Variation in serum lipids 
was more significant than con- 
centration in predicting tenden- 
cy to develop clinical evidence 
of coronary disease. 

Am. 


Groover, M. E i. CO ts 
Is 


2°9:193-199,1960. 
in very special cases 
a very superior brandy... 
specify 
kk 
HENNESSY 


COGNAC BRANDY 


oe 
B4 PROOF Schieffelin & Co., New York) 
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Lifts depression! 





You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 





, 
| 
| 


Imon«ry Infarction After 
ntal }:xtraction 


Because oral infections may be 
source of pulmonary emboliza- 
n, careful examination of the 
th including roentgenograms 
ould be made in all cases of 
explained pulmonary infarc- 
n. The development of a sud- 
m pulmonary or pleural in- 
tion after dental extraction 
ould alert the physician to the 
ssibility of underlying phle- 
thrombosis of the cervical 
bins and pulmonary infarction. 


The superior venous circula- 
mn is rarely considered a source 
pulmonary infarction. Be- 
use there is often a delay of 
or two weeks before the 
mptoms of embolization ap- 
tar, it is not surprising that 
rier oral trauma is_ not 
ought of as a possible cause 
this disease of the lung. 
The tendency to dismiss epi- 
bdes of chest pain, fever, and 
bugh as a virus pneumonia may 
low this disease to go unrec- 
nized. The ineffectiveness of 
ttibiotics will confirm the erro- 
tous diagnosis. Accurate diag- 
sis, based on recognition of the 
htecedent oral trauma or a care- 
i search for signs of cervical 
mous disease may be expected 
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to reveal the truth. Proper treat- 
ment should include the early 
use of anticoagulants. 

The superior as well as the in- 
ferior venous circulation should 
be carefully investigated as a 
possible source of unexplained 
pulmonary infarction, and the 
distinction between pulmonary 
embolism arising from phlebo- 
thrombosis and virus pneumonia 
after dental extraction should be 
emphasized because of the im- 
portance of early recognition and 
treatment. 





Adam & Hudgins, J. M., ").A.M.A,, 


w., 
170; ‘413 416, 1959. 


A Case of Seven Primary 
Malignant Tumors 


Seven primary malignant ne- 
oplasms, found in one patient, 
involved 5 different organ sys- 
tems: an epidermoid carcinoma 
of the cheek, an epidermoid car- 
cinoma of the nose, a case of 
chronic lymphocytic leukemia, 
an epidermoid carcinoma of the 
bronchus, adenocarcinoma of the 
prostate, adenocarcinoma of the 
ascending colon, and locally in- 
vasive adenocarcinoma of a 
polyp in the descending colon. 
Multiple tumors are probably 
present in 1.8% of cancer cases. 





Grete. E. w., & Smith, E. B., J. Indiana 


M.A., 53: 683. 691,1960. 
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Treatment of Pilonidal Sinus 


In view of the long convales- 
cent period required, it is unde- 
sirable to perform convalescent 
excision of a pilonidal sinus and 
allow the wound to heal by sec- 
ond intention. The difficulty of 
deep suturing may be overcome 
by applying the principle of neg- 
ative-pressure drainage. The si- 
nus is excised in the usual way, 
after the injection of indigocar- 
mine into the primary opening, 
and as much skin as possible pre- 
served. The skin is sutured with 
interrupted silkworm-gut  su- 
tures and a plastic “portex” tube 
(lumen 1 cm.) is introduced 3 
cm. from the lower end of the 
wound, 4 cm. of tube lying with- 
in the wound with two side-holes 
cut in it. Suction is started as 
soon as the wound has been 
closed and made air-tight, and 
the tube is connected to the ward 
electric suction machine when 
the patient returns there. Hemo- 
stasis is secured in the usual way 
before the wound is sutured, but 
the negative-pressure drainage 
eliminates any dead-space in the 
wound by closely applying the 
skin flaps to the underlying 
structures. Suction is continued 
for five days, when the tube is 
removed. The skin sutures are 
usually removed on the tenth 
day. Increased liability to sepsis 
after this type of operation has 
not been observed and the con- 
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valescent period is rer iarkalj 
short compared with th= res 
of healing by second intention} 
a short series of cases there 
far has not been a recur) ence 
ing this method. 

Lambley, D., Brit. M.J., 2:579,1959 





Pulmonary Capillary 
Hypertension in Pregnancy: 
Relief by Commissurotomy 


Pulmonary capillary hyperter 
sion in 40 women, aged 22 to 
with mitral stenosis (area lal 
than one sq. cm. in 38, two a 
2.5 sq. cm. in the other two) 
relieved by commissurotomy. ( 
the 12 who were pregnant, ope 
ation was ample in nine and pa 
tially so in three. Hypertensi 
disappeared or greatly dimiy 
ished afterward. Of the 28 wha 
were not pregnant at time of of 
eration, commissurotomy wa 
ample in 22 and partial in si 
Hypertension greatly diminishe 
or disappeared in all except ong 
in whom the mitral area covery 
two sq. cm. These patients 
had severe pulmonary capilla 
hypertension during previo 
pregnancies, with the exceptic 
of five who had had repeate 
abortions. All became pregnat 
after the operation, and all 
normal deliveries. The improve 
ment obtained by commisun 
tomy during, before, and afte 
the operation persists in futur 
pregnancies. 


Benavides, P. H., et al., Gac. 
39:355-365,1959. 
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ram-F »sitive Infections: 
reatm nt with Spiramycin 


This study was designed to 

est: 

1.Th in vitro effect of spira- 
‘n the hospital strains of 


2.Th effect of spiramycin in 
ivo in combating clinical infec- 
ions. 

The :najority of the 100 pa- 
ients studied were treated in 
he latter half of a period of five 
onths. Patients were selected 
pn the basis of the clinical evi- 
dence of infection at the time of 
admission. Bacteriologic exami- 
ations confirming the diagnoses 
ere done by appropriate meth- 


The antibiotic is available on- 
y in oral tablets of 250 mg., the 
ack of a suitable parenteral so- 
lution lessening its usefulness in 
critically ill patients. A few re- 
ceived the antibiotic via Levine 
tube. Dosage of the drug was 75 
mg./kg. in six doses per 24 hours. 

Good response was noted in 
six of the nine patients with 
Gram-positive infections. A 

group of five patients with pneu- 
pneumonia showed 


disclosed only a nonspecific diar- 
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rhea in two instances at 75 mg./ 
kg. dosages. A transient eleva- 
tion of blood urea nitrogen but 
no worsening of the urinary find- 
ings were observed. No evidence 
of liver or bone-marrow injury 
was noted. Although in vitro 
studies have indicated that spira- 
mycin may be useful against epi- 
demic strains of staphylococcus, 
the early development of bacteri- 
al resistance may limit its useful- 
ness. The greatest limitation to 
use of the antibiotic is lack of a 
non-toxic parenteral preparation. 


Berry, J. W., Missouri Med., 56:905-907,1959. 
Relief of Pain in 
Coronary Thrombosis 


Heroin has been recommended 
for relief of severe pain in 
coronary thrombosis because it 
causes less nausea and vomiting 
than morphine. A more appro- 
priate morphine-substitute is di- 
hydromorphinone HCl (Dilau- 
did) in a dose of 1/32 to 1/16 
grain (2 to 4 mg.) subcutane- 
ously, or intravenously when 
shock makes absorption unreli- 
able. It is about 3 times as power- 
ful as morphine, and vomiting is 
uncommon after injection. It is 
also less likely to cause addiction 
than morphine or heroin. 


Neville, R., Brit. M.J., 1:1507,1960. 
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Corticosteroid Drugs: 
Principles of Administration 
to Children 


Basic precepts consist of the 
following: 

1. Whenever possible do with- 
out corticosteroid therapy. It is to 
be given in as small a dose and 
for as short a period of time as 
possible. 

2. Corticosteroids are not con- 
sidered cures for any allergic dis- 
ease. 

3. Corticosteroids are extreme- 
ly potent drugs, their side effects 
at certain dosages being espe- 
cially prominent in the growing 
child. 

4.A full physiologic and phar- 
macologic knowledge of the ac- 
tion of these agents is essential 
to their proper use. 

5. All children receiving this 
therapy should be under the clos- 
est possible supervision, espe- 
cially during the several months 
following withdrawal of the drug. 

Utilizing these principles, cor- 
ticosteroid drugs are the most 
valuable therapeutic agents avail- 
able for the management of aller- 
gic diseases in children. They are 
life-sparing and extremely help- 
ful in total rehabilitation of men- 
tally and physically crippled chil- 
dren with intractable bronchial 
asthma. Children having a posi- 
tive tuberculin test should, when 
receiving corticosteroid drugs, 
also be given full therapeutic 
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doses of isoniazid and PAS f 
the duration of corticcster 
therapy and for perhaps a 

afterward. Careful surv-illan 
and appropriate laboratory pm 
cedures throughout therapy pep 


mit usage of these antituberep il 
losis agents without any signif-a 
cant complications or side effects 


Bukantz, S. C., Illinois M.J., 116:263-264,1959, 


Effect of Sigmamycin on 
Intestinal Flora 


A total of 117 patients wih 
various infections were treatel 
with sigmamycin, the drug usu 
ally being given in three dose 
of 1.5 mg. every eight hours fo 
five days. Bacteriologic examine 
tion of feces was made befor 
therapy and on the fifth day d 
therapy. Of the 117, 93 had bee: 
treated unsuccessfully for thre 
to 21 days with streptomycin and 
penicillin. In 48 of the 117, th 
cause was Staph. aureus, in the 
remainder various Gram-posi- 
tive and Gram-negative bacteria 
The results showed that sigma 


mycin was highly effective parf 


ticularly in patients with sup 
purative infection. The drug wa 
of especial value in controlling 
conditions caused by hitherto re 
sistant Staph. aureus, particular 
ly cases of endemic hospital ir- 
fection. Disturbances of the in 
testinal flora occurring in pe 
tients taking broad spectrum ar: 
tibiotics also occurred in thos 
treated with sigmamycin, but the 
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Pi Hemorrhoids alone can cloud a pa- 
tient’s outlook, but when they are 
aggravated by constipation, his diffi- 


‘Bi culties are compounded. One way 


} to establish a more positive outlook 
jis to use new Mucilose-Super to 
promote easy passage of normal 
evacuations without rectal irritation. 
This anticonstipation agent com- 
bines two gentle physiologic actions. 
Superinone®, the remarkably effi- 
cient surfactant, penetrates and 
softens fecal mass, while bland, 
emollient Mucilose absorbs water 


A 
positive 
outlook 

for 
WaT =Me ey }aC-dans 
with 
hemorrhoids 


and increases stool volume—for mild 
reflex stimulation of the bowel. New 
Mucilose-Super usually acts within 
twenty-four hours or sooner, does 
not interfere with digestion or vita- 
min absorption or provoke electrolyte 
imbalance. 

Dosage: 1 or 2 teaspoons, once or twice 
daily, well stirred in a full glass of water, 
milk or fruit juice, followed by another 
glass of liquid. 

New Mucilose-Super is available in cans 
of 4 and 16 oz. 


(| Juthnop LABORATORIES 
New York 18, N. Y. 


New Mucilosé-Super 


) Mucilose and Superinone (brand of tyloxapol), trademarks reg. U. S. Pat. Off. 
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consistency and amount of the 
feces became more normal dur- 
ing sigmamycin therapy. Al- 
though there are a few untoward 
reactions, penicillin and strepto- 
mycin should always be tried 
first. 


Blass, R., Schweiz. med. Wehnschr., 89:158-169, 
1959. 


Treatment of Staphylococcal 
Septicemia with Vancomycin 


The 33 cases included in this 
study were treated over a period 
of 2% years. In all but one case, 
one or more blood cultures were 
positive for staphylococci, and 
in a number several cultures 
were positive before treatment 
was started. In most cases blood 
cultures included a pour plate 
to give a rough quantitative esti- 
mation of the number of colonies 
per ml. of blood. In the one case 
in which blood cultures were not 
positive, multiple subcutaneous 
abscesses developed over the up- 
per back and left shoulder. This 
patient had been treated for 
staphylococcal abscesses in the 
perineal region for 75 days in 
another hospital, and metastatic 
abscesses at a distant site was 
considered adequate evidence 
for blood stream dissemination. 

Vancomycin was supplied as 
a powder in 0.5-gm. ampoules, 
and 10 ml. of sterile distilled 
water was added to each am- 
poule, this further diluted in 100 
to 200 ml. of 5% dextrose in dis- 
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tilled water and admiiistery 
intravenously over a period , 
20 to 30 minutes. Most atient 
received 1 gm. every 1: hou, 
for at least a week, in many th 
dosage being decreased to 1 gn 
daily thereafter. In no case wa 
more than 2 gm. given in a 4 
hour period. 

Most of the 33 patients with 
staphylococcal septicemia wer: 
treated with vancomycin over a 


underlying illnesses. In 19 th 
infections were acquired in th 
hospital, most of these associated 
with major surgical procedural 
or with diseases requiring intre 
venous infusions through poly. 
ethylene catheters. Three of the 
14 infections acquired outside 
hospital were caused by staph-fis 
ylococci of phage Type 80/81fp 
Staphylococci isolated from 2 
of the 33 patients were resistant 
to two or more antibiotics. 
Twenty patients (60%) wer 
cured, and a number responde(fiia 
well to vancomycin after they 
had failed to improve with other 
antibiotics. Six patients wer 
improved by vancomycin ther 
apy, only to die of underlying 
diseases, and 7 were classified 
as treatment failures although 
most had overwhelming infec 
tions and died shortly after treat- 
ment was started. When it wa 
possible to test staphylococci ise 
lated from patients after vance 
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yin herapy, they remained 
ceptinle to the antibiotic. 
e chief limitation in the use 
wi vanc mycin is the necessity 
f administering it intravenous- 
, Side effects—chills, fever and 
ashes—-occurred in a small per- 
entage of patients and could 
ually be controlled by slower 
dministration and by the addi- 
in of antihistamines or ster- 





iby, W. M. M., et al., New England J. Med., 
962:49-55,1960. 


ntibacterial Activity of 
eum of Normal Subjects 
fter Oral Doses of 

Demeth ylchlortetracycline, 
Bhlortetracycline and 
Dxytetracycline 


The antibiotics used in this 
study were in capsules of 250 mg. 
of the respective hydrochloride. 
Demethylchlortetracycline (De- 
lomycin) was provided in two 
forms, one containing only lac- 
ose as a filler, the other having 
an equal amount of citric acid, 
hich, in other studies, had been 
shown to enhance the serum lev- 
els of tetracycline. The chlorte- 
‘Btracycline (Aureomycin) cap- 
sules contained only lactose, but 
those of oxytetracycline (Terra- 
mycin) contained equal amounts 
of glucosamine hydrochloride, 
reported to enhance the serum 
levels of that drug. 

The subjects for this study 
were 8 normal young men, 
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weighing 68 to 85 (average 73) 
kg. Two capsules of each of the 
4 preparations were taken by 2 
subjects on a fasting stomach, 
and blood drawn before and one, 
three, six, 12, 24, 48, and 72 hours 
after the dose. The procedure 
was repeated at weekly inter- 
vals, each of the subjects taking 
each of the 4 preparations in a 
random rotation. The serum was 
separated as soon as possible, 
and each specimen was stored in 
2 rubber-stoppered tubes under 
a code number in an electric 
freezer at -20° C. 


Results of the study show that 
oral doses of the new antibiotic, 
demethylchlortetracycline, given 
to normal men are absorbed as 
well as, or better than, equal 
doses of either chlortetracycline 
or oxytetracycline in combina- 
tion with glucosamine. The new 
antibiotic produces much greater 
activity in serum than the other 
two analogues against each of the 
three test organisms used (Str. 
98, Staph. 209P. and B. cereus 5), 
or when compared in terms of 
the concentration of antibiotic 
expressed as activity of any one 
of the analogues. The activity 
produced by the oral doses of de- 
methylchlortetracycline persists 
and can be detected in serum for 
24 to 48 hours longer than after 
the doses of either chlortetracy- 
cline or oxytetracycline. 


Hirsch, H. A., & Finland, M., New England J. 
Med., 260:1099-1104,1959. 
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QUICK AND EFFECTIVE CONTROL WITH 


OPHTHOCORT 


CHLOROMYCETIN® (chiorampnon n B — hydrocortisone ophthsimic eintment 
In the treatment of ocular infe ctions, OPHTHOCORT Ophthal- 
mic Ointment offers these significant therapeutic benefits: 
Prompt antibacterial and anti-inflammatory action -« Good 
results against gram-negative as well as gram-positive in- 
vaders + Steroid protection a st inflammation, discomfort, 
and possible scarring of ocular tissues + Virtual absence of 
irritative or allergic properties 

OPHTHOCORT is intended for the topical treatment of ocular 
inflammation complicated by infection. It is administered by 
local application two to four times daily, as required 
OPHTHOCORT Ophthaimic Ointment contains 1% CHLOROMYCETIN 


one acetate, and 5,000 
unit B te per ed in Ye-oz. tubes 
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ulfadismethoxine in 
Pediatric Practice 


Suspension of sulfadimethox- 
» (Madribon) was given to 
88 children aged one month to 
ine years with suitable infecti- 

conditions. The majority of 
ese children were under age 
wo. Initial dose was one to four 


(Each teaspoonful of the suspen- 
sion contains 0.25 gm. sulfadi- 

ethoxine in a custard-flavored 
syrup.) In serious infections 
dosage was doubled and given 
nconjunction with 600,000 units 
f penicillin administered intra- 

uscularly. Children as young 
asa month or two took the med- 
ication without difficulty. Dura- 
tion of treatment was from four 
Hto seven days. 

Success was achieved in 96.8% 
of the cases. Allergic reactions 
or other side effects were not en- 
countered. The majority of the 
children were afebrile within 24 
hours, although some had fever 
for 48 hours. Heavy nasal secre- 
tions cleared in one or two days. 
Of the 51 cases of otitis media 
(alone or complicated), only 

‘three did not respond well. Al- 
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though two of these three cases 
improved, the condition recurred 
on the third and sixth days, re- 
spectively. A similar response 
was observed in a patient with 
rhinosinusitis. In two tonsillitis 
failures, one was German mea- 
sles and the other a prodrome of 
an acute streptococcal throat in- 
fection. Use of the suspension in 
primary infections seemed to 
give almost positive assurance 
against secondary infections. 
Thill, A. E., Pennsylvania M.J., 62:1534-1536, 
1959. 

Threadworms: Single-Dose 
Treatment 


A compound containing piper- 
azine phosphate and standard- 
ized senna was given to 59 chil- 
dren with enterobiasis, while 63 
received piperazine phosphate 
only. Those aged 2 to 5 were 
given 120 grains of the combina- 
tion, those 6 to 12 receiving 160 
grains. Both preparations were 
given as single doses, the cure 
rate being 97% in those receiv- 
ing the combination and 92% 
in those who received piperazine 
phosphate only. There were no 
toxic effects in either group. 


White, R. H 


. R., & Scopes, J. W., Lancet, 
1:256-257,1960. 
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suited to phystological requirements. Elimi 
nates guessing. Supplied in feminine clutch 
style bag with zipper closure. 
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atent Ductus Arteriosus 
{the Newborn 


Observations on 55 infants 
ith pa ent ductus arteriosus re- 
ealed that there was pulmonary 
yperteasion in 37. Simple pat- 
t ductus is well tolerated, so 
hat only 4 infants with this form 
ere operated on before age 2. 
hildren with the 2 disorders are 
potrophic, dyspneic, and lia- 
le to pulmonary and coronary 
ecidents. Clinical diagnosis de- 
ends on a high systolic or con- 
inued murmur, vigorously beat- 
ng arteries, enlarged heart, 
ungs overloaded with blood, and 
CG showing biventricular 
werloading. Accurate diagnosis 


= even 
Se Tecrne tere 


like 
Cie ate 


flavored 


briefs: pediatric 


requires catheterization. A total 
of 27 infants with patent ductus 
arteriosus and _ hypertension 
were operated on before age 2. 
There were 5 operative deaths, 
all in infants with very high pul- 
monary pressures and another 
cardiac anomaly in addition to 
the patent ductus arteriosus. 
Twenty-one children were seen 
again. In every case except one 
functional signs and pulmonary 
episodes had disappeared and 
the hypotrophic condition had 
regressed. Among these 21, re- 
sults were poor in one, incom- 
pletely satisfactory in one, and 
very good in 19. 


Thibert, M., et al., 
619-632,1959 


Arch. franc. pediat., 16: 
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0.08% «+ Propyliparaben 0.02%. Also avail- 


—50 cc. bottle 
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PRESENTING: modern, easy to use aerosol 


PANTHO-FOAM 


hydrocortisone ...0O.2% 
pantothenylol .... 2% 


the dramatic inflammatory-suppressive, antipruritic, antiallergic 
efficacy of hydrocortisone . . . 


plus the soothing, antipruritic, healing influence of pantothenylo! 
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CHARLES J. FRANKEL, M.D., L.L.B., Editor 


PIs piysicians’ service, having as 
member : participating doctors and in- 
sured lay beneficiaries who pay reg- 
ar monthly dues to obtain medical 
efits, exempt from corporate ex- 
ise tax as a civic league or organi- 
ation not organized for profit but 
operated exclusively for the promo- 
tion of social welfare? <4 


The Oregon Supreme Court 
assed on this question in Ore- 


as 1936, there were in Oregon 
five privately operated insurance 
companies that employed doc- 
tors on a contract basis to supply 
medical services to their mem- 
bers and some large business 
concerns employed doctors on a 
contract basis to furnish such 
services to their employees. 
When its campaign against such 
contract practice was unsuccess- 
ful, the profession established its 
own insurance plan, Oregon Phy- 
sicians’ Service. Membership in 
the service is divided into Class 
A, Class B, and Class C. Class A 
membership is limited to partici- 
pating doctors who pay annual 
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fees which vary with the popula- 
tion of the city where the doctor 
practices; there are approximate- 
ly 1300 Class A members. Class 
B membership is composed of 
civic minded persons who, with- 
out remuneration, serve in car- 
rying out the service’s purposes; 
the identity and responsibilities 
of these persons was not appar- 
ent from the record. Class C 
members are insured lay bene- 
ficiaries who pay regular month- 
ly dues in order to obtain the 
medical benefits provided for in 
their individual or group con- 
tracts with the service; there are 
approximately 130,000 Class C 
members. The service has con- 
tracts with its Class A members 
to furnish services to Class C 
members. Most of the service’s 
income comes from dues of Class 
C members and it is used to de- 
fray costs of services to Class C 
members and expenses of admin- 
istration. Fees paid participating 
doctors are determined by a 
schedule. However, the service 
may pay them less but not more 
1901 
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than the schedule fee. Net in- 
come of the service may, in the 
discretion of its board of trustees, 
be retained as a reserve fund, 
distributed to participating doc- 
tors who have received less than 
the full fee scheduled in any 
prior accounting period, or used 
to increase benefits or decrease 
costs to Class C members. 

Said the Court, it is clear, so 
far as the Class C membership is 
concerned, that “promotion of 
social welfare” was neither the 
service’s “exclusive” object, nor 
even a primary object. In order 
for the service’s activities to 
qualify as “social welfare” work, 
and, as such, exempt under the 
statute, they must be such as are 
calculated to benefit some group 
other than the one which sup- 
plies its funds and directs their 
disposition. The group benefited 
may be large or small, definite or 
indefinite in number, but in the 
benefaction some motive of al- 
truism must clearly shine forth. 
Such is not the case here. The 
service is a medical insurance 
company and its members have 
no motive beyond insuring them- 
selves against the expenses of ill- 
ness. The motive may be com- 
mendable, but it is a self-serving 
one. The service is carried on for 
no other purpose. Even if the 
service devoted its entire income 
above expenses to charity, it 
would not be entitled to an ex- 
emption. The Court said that, 
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although it is now clear], estab. 
lished that a charity may engage 
in some commercial activity 
without losing its exemption, jt 
is equally clear that a commer. 
cial organization which obvious. 
ly exists only for its members’ 
benefit is not exempt from taxa. 
tion even though it pays no divi. 
dends or devotes all profits t 
charity. The service is, therefore, 
subject to the corporate excise 
tax. 














®Can doctor be held liable for in. 
juries suffered by elderly patient 
when she fell while leaving lavatory, 
whence she had been taken to re. 
lieve her intestines of foreign sub-f 
stance after having been given barif) 
um enema by doctor, on ground thaif 
doctor was negligent in having failed 
to provide attendant for patient? |; 
expert testimony necessary to estab-| 
lish the degree of care required int 
such a situation? <4 
















These questions were before 
the Court of Appeals of Cuya- 
hoga County, Ohio, in Urdang vs 
Mahrer, 158 N.E. (2d) 902 
(1959). Plaintiff, who was Th} 
years old, was sent by her fam-} 
ily doctor to defendant to have af 
series of x-rays taken. After} 
plaintiff had been given a bari- 
um enema, the x-rays were tak- 
en. When the series was com- 
pleted, plaintiff was escorted by 
a nurse to the lavatory for the 
purpose of relieving her intes-F 
tines of the barium. The floorf) 

















September, 1960 








a Fostex’ 


o e __ treats their 
me @e@e e2cne 


. ® while they 
m wash 


‘fore, 
XCise 






or in 
atien| 
ulory, 
0 Te. 
sub. 
bari-f 


CUCM le treed CC ee 


completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin, itates removal of sebum plugs. glands. 


Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to4times 
aday with Fostex Cream or Fostex Cake, instead of using soap. 


Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
uya- 7 able antiseborrheic, keratolytic and antibacterial actions ...enhanced by sulfur 2%, 
J VS\} salicylic acid 2%, and hexachlorophene 1%. 

902} ) *sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium diocty! sulfosuccinate. 


a Fostex is available in two forms— 


fam-f 
. G FOSTEX CREAM, in 4.5 oz. jars. 
ve ap aS 

FOSTEX CAKE, in bar form. 


fore 


fter 
yari- Fostex Cream and Fostex Cake are inter- 
tak- P changeable for therapeutic washing of the skin. 
: Fostex Cream is approximately twice as drying 

rs } as Fostex Cake. 

ve 

he ; Fostex Cream is also used as a therapeutic 
the shampoo in dandruff and oily scalp. 
oh Write for samples. 
oor i 


WESTWOOD PHARMACEUTICALS « Buffalo 13, New York 








legal medicine 


level of the lavoratory was 74% 
inches higher than the floor level 
outside. She remained in the lav- 
atory for some time. She became 
sick and dizzy and when, de- 
spite her frequent calls for help, 
no one came, plaintiff opened 
door and fell over the step. In 
such fall her hip was broken. 


Plaintiff contended that, in 
view of her age and physical con- 
dition, the defendant was negli- 
gent in having failed to furnish 
her with assistance in exiting 
from the lavatory. The Court 
said that, although doctors and 
nurses are not insurers of a pa- 
tient’s safety, they are obligated 
to use reasonable care and dili- 
gence in safeguarding patients 
who are in their care and charge. 
The degree of care and diligence 
required is measured by the ca- 
pacity of the patient to care for 
himself. A doctor’s duty of care 
does not end when the profes- 
sional services have been com- 
pleted. Public consideration re- 
quires additional care which is 
inseparable from the nature and 
exercise of the profession of heal- 
ing. A jury could reasonably find 
that defendant did not exercise 
that degree of care toward plain- 
tiff that was required by her age 
and the abnormal physical condi- 
tion which was a necessary con- 
sequence of the professional 
services previously rendered. 


The Court said that it was im- 
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material that there was 1o ex 
pert testimony as to the legre 
of care required in such 2 situa 
tion. The injury was un elate 
to the professional servi: es, ag 
such, and was of such ch: racter 
as to warrant the infere ce of 
want of due care from the testi. 
mony of laymen, in the light o 
the knowledge and experience of 
the jurors themselves. 


Can nonprofessional hospital work. 
ers’ union be enjoined from picke 
ing charitable hospital and engaging 
in other organizational activities ¥ 
such picketing and activities do nol 
interfere with the hospital's normal 
functioning? <4 


This question was before the 
Supreme Court of Kings County, 


New York, in Prospect Heights™M 
Hospital, Inc. vs Davis, 194 
N.Y.S. (2d) 779 (1959). Defend- 
ant union picketed _ plaintiff 
charitable hospital for an hour 
and a quarter to protest the hos- 
pital’s firing of four nonprofes- 
sional workers who were union 
members. Defendant had threat- 
ened to call a strike of the hos 
pital’s nonprofessional workers 
but such threats had not as yet 
been carried out. 

Plaintiff contended that de- 
fendant should be enjoined from 
all picketing and other organiza- 
tional activities. The Court said 
that there had been cases in 
which activities of unions repre- 
senting nonprofessional hospital 
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to give you the answer 
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workers had been enjoined. 
However, in those cases the un- 
ion’s activities were found to be 
interfering with hospital serv- 
ices. Those cases do not hold that 
all union activities in behalf of 
workers in charitable hospitals 
must be enjoined; they hold only 
that such union activities as do 
or may tend to actually interfere 
with or obstruct services ren- 
dered to the sick must be en- 
joined. Plaintiff claimed that hos- 
pital services had been disrupted 
by the union’s activities, but the 
Court said it found no evidence 
to support the charge. All there 
was here was a bare threat to 
strike, unaccompanied by any 
showing of any interference with 
services to the sick. Only the 
carrying out of the strike or the 
activization of threats which may 
actually interfer with the hospi- 
tal’s functioning must be guard- 
ed against and enjoined. 


Nor, said the Court, should de- 
fendant be enjoined from all 
picketing. Peaceful picketing is 
an expression of the right of free 
speech and therefore is protect- 
ed by the U.S. Constitution. 
Therefore, peaceful picketing 
which would not interfere with 
the hospital’s normal functioning 
should not be enjoined. State pol- 
icy freeing charitable institutions 
and their helpless wards from in- 
terference by workers employed 
there must be balanced against 
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equally humanitarian st:te pq 
icy not to restrain such -vorke 
from publicizing their grievaneg 
and banding together to accom 
plish such purpose peacefu 
and successfully. Employees , 
charitable corporations shoul 
not be doubly relegated to an in 
ferior status, i.e., forbidden th 
economic weapon of the strike 
and then forced to wander abou 
in an industrial no-man’s lani 
helpless to organize, assemble oj 
publicize their grievances. 


Under disability insurance poli 
providing for additional benefits 
the event of “house confinemen 
can insured recover such additi 
benefits even though he was able, 
ter having lost his sight, to get 
of the house for short walks 


out assistance? <@ 


This question was before f 
Supreme Court of Nassau Co 
ty, New York, in Matus vs M 


ropolitan Casualty Insurané 
Company of New York, 
N.Y.S. (2d) 136 (1959). Defen 
ant insurer issued disabili 
policy to plaintiff, a doctor, pro 
viding for $100 weekly indemnity 
for a period not exceeding 1! 
weeks of disability arising from 
any one illness and that weekly 
indemnity would continue, but 
for not more than 156 additional 
weeks, if such illness caused him 
to be continuously confined 
within the house or hospital 
Plaintiff developed diabetic re 
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tinopathy of both eyes resulting 
in loss of sight. After paying 
plaintiff $100 weekly for 104 
weeks, defendant advised him 
that there would be no further 
payments on the ground that he 
was not “house confined.” Plain- 
tiff is, admittedly, able to get 
out of his house for short walks 
without assistance; however, he 
is unable to travel any consider- 
able distance alone. 


Defendant contended that the 
clause relating to house confine- 
ment was not ambiguous and 
should be given its plain meaning 
and that, since plaintiff was not 
continuously confined, he was 
not entitled to the additional 
benefits. The Court said the term 
“house confinement” should not 
be given its narrow, literal inter- 
pretation as opposed to its prac- 
tical construction, nor should the 
real intent of the parties be ig- 
nored. The parties never contem- 
plated or intended that the in- 
sured, in order to be entitled to 
the additional benefits, should be 
confined to his house literally 
and precluded from out-of-doors 
exercise and recreation. “House 
confinement does not connote be- 
ing completely shut in; it admits 
of reasonable interpretation.” 
Here, said the Court, there is 
substantial “house confinement” 
within the meaning of the con- 
tract and plaintiff is, therefore, 
entitled to the additional benefits. 
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Can doctor be found guilt of 
practice if he fails to disclos: fully 
patient the possible danger: of yn 
posed treatment, if treatme. t, why 
given, causes injury even thcugh g 
en with highest degree of kill ¢ 
care? <@ 


This question was before t 
Kansas Supreme Court in Nag 
anson vs Kline, 350 P. (2d) 10 
(1960). A radical left mast. 
tomy was performed on plaintif 
Pathologic examination of th 
tissue removed disclosed 


spread of the cancer cells into th 
lymphatics beyond the canceroy 
tumor itself. Her ovaries a 
tubes, removed as a precautia 
ary measure, also indicated, wy 
on pathologic examination, 

spread of the cancer to thes 


organs. As a further precautiogy 
which had been recommended } 
surgeon who had performed ma 
tectomy, plaintiff engaged & 
fendant for cobalt radiation ther 
apy to the site of the mastectom 
and surrounding areas. Defend 
ant told plaintiff nothing of 
possible dangers of such trea 
ment. Following the course « 
treatment, the skin, flesh ani 
muscles beneath plaintiff's le 
arm sloughed away and the ribs 
of her left chest were so burnei 
that they became necrotic. 


Plaintiff contended that d 
fendant was negligent in thd 
he failed to warn her that 
course of treatment involve 


September, 1960 





eat 1 sk of bodily injury or 
eath. ' he Court said that a doc- 
Bor is ) squired to disclose suffi- 
Mmient iacts about a proposed 
reatmeat to a patient to assure 
hat, if the patient consents, it is 

informed consent. However, 
be is re guired to make only those 
lisclosures which a reasonable 
Wnedica: practitioner would make 
nder the same or similar cir- 
umstances. How the doctor may 
best discharge this obligation is 
primarily a question of medical 

udgment. If the disclosure is 
Hufficient to assure an informed 
onsent, his choice of plausible 
ourses should not be questioned 
f it appears, all circumstances 
onsidered, that he was motivat- 
pd only by the patient’s best 
herapeutic interests and pro- 
eeded as competent medical 
en would have in a similar sit- 
ation. When plaintiff consulted 
defendant there was no immed- 


Nate emergency. Under these 


ircumstances, said the Court, 
defendant was obligated to make 


Staphylococcus Bacteremia 


Bacteremia due to Staph. au- 
reus in 88 patients, 48 men and 
40 women, was diagnosed only 
by blood culture. Of the 34 with 
grave complicating infections, 31 
died; of the remainder, 20 died. 


: The lungs were affected in 59 


cases, the heart in 25; there was 
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a reasonable disclosure to plain- 
tiff of the nature of the proposed 
treatment, its probable conse- 
quences and possible dangers. If 
defendant failed to make such a 
disclosure to plaintiff, so that her 
consent to the treatment was an 
informed consent, he is guilty of 
malpractice no matter how skill- 
fully the treatment may have 
been administered. The Court 
said that it did not think that the 
law, by obligating doctors to dis- 
close and explain to patients, in 
language as simple as necessary, 
the nature of the ailment and 
of the proposed treatment, the 
probability of success or of alter- 
natives, and the risks of unfor- 
tunate results and unforeseen 
conditions within the body, and 
enforcing such obligation by im- 
posing liability for malpractice 
if the treatment is administered 
without such explanation, where 
such explanation could reason- 
ably be made, presents any in- 
surmountable obstacles to the 
practice of the medical profes- 
sion.<4 


cerebral or meningeal disease in 
29, osteomyelitis in 21, and shock 
in 25. Early treatment with at 
least two antibiotics in high con- 
centration is required, this con- 
tinued for at least four to six 
weeks and in manifest or threat- 
ened shock, steroids are given. 


Faber, V., Ugesk. laeger, 121:1593-1601,1959. 
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he Joctor Builds His Estate 


Prepared monthly by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


These monthly articles point out 
ne metliod by which the physician 
ay overcome the handicap imposed 
on him by taxes on the bulk of 
is income at normal rates, as op- 
sed to the capital gains tax open 
many business men. One solution 
systematic investment of current 
come in securities.~<@ 


When a security analyst sits 
own with his slide rule and a 
vast mound of information on a 
particular company, he can nor- 
ally predict near-term earnings 
airly close to the bullseye. How- 
pver, the stock’s price in the 
arket place is a great deal more 
lifficult to foretell, since the ana- 
yst must attempt to gauge the 
‘Mntangible factor which can send 
stocks soaring or plumetting be- 
yond reasonable bounds—inves- 
JBtor sentiment. 


Thus, while the analyst can tell 
you approximately what a stock 
is worth, based on earnings ratio, 
industry outlook, etc., it is the 
sum total of investor attitudes, 
including both the appetite for 
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“romance” and the frequent re- 
course to the panic button when 
things are not going well, that 
can send a stock spiraling to un- 
reasonable heights or falling to 
uncalled for depths. 


Take the high flyers of recent 
vintage in the market. Given an 
expanding economy with leading 
business indicators pointing up- 
ward and major industries show- 
ing gains in sales and profits, the 
market frequently grows  su- 
premely bullish and bids up even 
the stocks of relatively unsea- 
soned companies. However, let 
the economy hesitate and an aura 
of uncertainty creep into the in- 
vestment community, the market 
frequently falters. 


On the other hand, while the 
spotlight had been trained on the 
high flyers, a good number of 
worthwhile companies in indus- 
tries whose product turnout is 
prosaic, but basic, have been 
slipping to uncalled-for lows. 
These companies are normally 
ones that grow at at least the 
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same rate as the national econ- 
omy. It is this very certainty 
which often prompts investors to 
neglect these securities until a 
more sober approach to the mar- 
ket is called for and it is then 
that the realization dawns of just 
how cheap these stocks actually 
are. 

It is our intention at this time 
to look at three of these reason- 
ably priced corporations whose 
current prices reflect all the ad- 
versities and whose downside 
risks are extremely limited. They 
are Union Bag-Camp Paper, 
Hooker Chemical and Arrow- 
head & Puritas Waters. 


Union Bag-Camp Paper 


Like most inudstries, the pa- 
per industry, over the years, ex- 


periences varying degrees of 
earnings prosperity. The Group 
enjoyed lush operating results in 
1950-51 and again in 1955-56. 
Since 1956, however, the years 
have been marked by a combina- 
tion of overcapacity, intensified 
competition, and generally medi- 
ocre earnings. Superimposed on 
all this, however, is the fact that 
the industry is basic to our econ- 
omy and that it grows fairly con- 
sistently at a rate of 4%-5% per 
year. Furthermore, the group is 
quite strong financially and is in- 
telligently managed. This basic 
strength is unlikely to be altered. 

Within the group Union Bag- 
Camp ranks as one of the most 
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intelligent and efficient. Py 
margins, depending upon «@ 
nomic circumstances in any gj 
en year, range from 21% to 
before taxes, a level materi 
above the average for this ind 
try. Returns on_ stockholde 
equity have varied from roug 
11% to 16% after taxes, 
comfortably above the ave 
In the past four years, the e 
pany has spent more than § 
million on expanding its pla 
equipment and timber holdin 
The gross property acco 
jumped from $155 million as 
cently as the end of 1956 tom 
than $240 million at the end 
1959. Yet since 1956 the eq 
pany’s earnings have remai 
relatively unchanged in 
$2.50-$3.00 per share area. 
Considering the long-est 
lished capability of this man 
ment group, we believe that if 
only a matter of time—perh 
two to four years—before th 
company translates its substat 
tial earnings potential into ac 
earnings results. Earnings 
$3.50-$4.00 per share can rea 
ably be achieved. Earnings 
$4.50 per share or better co 
be developed if, sometime wi 
in the next two to four years, ti 
industry has another year sim 
lar in prosperity to conditions 
1955-56. We believe all these 
be reasonable possibilities base 
on simple repetition of historic 
events. Furthermore, at cu 
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price levels in the low 30’s, we 
see less than 10% price risk with 
an upside potential of $50-$70 as 
these favorable conditions even- 
tually materialize. The shares are 
of high quality, currently yield- 
ing better than 4.5% and are re- 
commended for purchase in seri- 
ous and patient investment ac- 
counts. 


Union Bag-Camp is the na- 
tion’s largest producer of paper 
bags. Last year, the company ac- 
counted for 16% of the country’s 
grocery bag production, 12% of 
multiwall bag production and 2% 
of corrugated boxes and sheet 
output. Including its own con- 
verting operations, Union Bag 
accounted for 11% of US. kraft 


paper output and 4% of national 
containerboard production in 
1959. 


Excluding recently acquired 
River Raisin Paper, the company 
operates two of the industry’s 
largest and most modern integ- 
ral pulp and paper mills at Sa- 
vannah, Georgia, and Franklin, 
Virginia, with combined normal 
capacity of 1,065,000 tons. In 1959 
when capacity was 925,000 tons, 
the company produced a total of 
899,500 tons or 97% of average 
capacity during the year. 
Through 16 converting plants, a 
large portion of this production 
is converted into bags, corrugat- 
ed boxes and sheets, honeycomb 
and waterproof, and processed 


1916 


paper. In April, 1960, Union B 
acquired River Raisin Paper; 
exchange for 386,012 shares 
common stock. River Raisin wi 
give Union Bag corrugated 
outlets in the Midwest where ¢ 
company was not previously da 
ficiently represented. 
Supporting these pulp and x 
per operations, the compa 


of timberlands, one of the rid 
est stands in the industry. Thi 
timber acreage has been carefil 
ly and scientifically cultivate 
for many years. It is carried j 
the company’s books at $28 mit 
lion, but its true value in today 
market is closer to $160 milliaf¥ 
which alone is more than $20 p 
share of Union Bag. 

In addition to paper activitiel? 
the company also has an impo 
ant stake in chemicals which a 
mainly produced as a by-produt 
of the pulp operations. Last ye 
chemical sales rose 34%. To 
sales from this source we 
probably $7 or $8 million. 


company is the world’s largediiet ; 


marketer of fractionated and 1 
fined tall oils for which the long 
term outlook is excellent. Ne 
products, representing fu 
extension of uses for former mi 
waste products, should contin 
to emerge from its chemical 
search. This division, incidental 
ly, is quite profitable. 

Among papermakers in gel 
eral, Union Bag is recognized : 
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e of t! e most alert in terms of 
w pr duct development. By 
mbini g aluminum foil, poly- 
ylen and paper, the com- 
y re ently introduced a “Uni- 
al” m) Itiwall bag which is air- 
bht, m »isture and vapor proof. 
ow be ng tested is a new ex- 
pndabl.. pallet made from cor- 
gated board, wound paper 
res and reinforced sealing tape. 
sper honeycomb, a_ specialty 
oduct with unusual strength- 
eight characteristics is now en- 
ying sales volume of more than 
million annually. Any one or 
of these products, and others 
ill unborn, are capable of de- 
ploping multimillion dollar sales 
Bplume and are a tribute to a 
ogressive research effort, un- 
sual in the industry. 


In 1939, twenty-one years ago, 
he company’s sales were $17.6 
illion and net income was 
b66,000. Ten years later, sales 
pached $65.5 million and net in- 
bme was $7.5 million. By 1959, 
pvenues totaled $181 million and 
Weet income climbed to $19 mil- 
fon. During this two-decade 
pan, sales have increased more 
an 10-fold while earnings have 
bultiplied 19 times. Interesting- 
, the current price of Union 
ag is about 10 times the aver- 
mee price that prevailed 20 years 


mao. 


Of course, these figures may 
ake dull reading to investors 
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more concerned with the drama 
attached to “space-age” stocks. 
Yet, it is important to state them 
because, above all, investors to- 
day need a sense of perspective. 
Union Bag-Camp will continue 
to grow in the next two decades 
just as in the last two, while 
many of today’s “high-flying” is- 
sues will have come and gone. 
More important, the company is 
today selling at a price very near 
its low for the last five years and 
almost 40% below its all-time 
high reached as recently as a 
year ago. This is the same invest- 
ment-quality issue it was a year 
ago, but the price is materially 
different. Investor favor, being 
inherently fickle, has waned for 
the time being. 


For 1960, earnings are esti- 
mated at $2.70 per share, up from 
$2.52 achieved last year. The 
year 1960 will be the second best 
in the company’s history—sec- 
ond only to lush 1955. Cash flow, 
including non-cash depreciation 
charges, should approximate 
$4.00-$4.10 per share. During the 
last five years, the company’s 
price-cash flow multiple has av- 
eraged between 8.2 and 11.7. At 
current price levels, Union Bag 
is available for less than 8 times 
cash flow, indicating that the 
mediocre immediate outlook is 
fully discounted. 


Not reflected in the current 
price, in our opinion, is the com- 
1960 


September, 1917 








Union Bac-Camp PAPER 


Dividend 

Yield 

Traded 

1960 Price Range 


pany’s true latent earnings po- 
tential, conservatively estimated 
at $3.50 to $4.00 per share. Such 
earnings can reasonably be anti- 
cipated within the next two or 
three years, assuming a return 
to reasonably prosperous general 
economic conditions. Taking de- 
preciation at $1.40 per share and 
assuming a mere continuation of 
the historical price-cash earn- 
ings multiple range of 8.2-11.7, 
we can conservatively project a 
future price level of $40-$63. Un- 
der optimum conditions, Union 
Bag could earn $4.50 per share 
or better; cash earnings would 
then be almost $6.00 per share. 
At such a level of earning power, 
a price of $70 per share could be 
visualized. However, it is not 
necessary to reach such an un- 
usual level of earnings prosperi- 
ty to justify purchases of these 
shares at current levels. It is en- 
couraging to know, nevertheless, 
that such a potential indeed ex- 
ists and that this factor also will 
tend to limit downside risk as the 
fact becomes recognized. 

In mid-June the Federal Trade 
Commission filed an anti-trust 
complaint against the company 
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Capitalization (12/31/5:)) 
Long Term Debt $49,°.20,783 
Capital Stock 

($6 %4 par) 7,768,842 shs, 


charging violations of provision 
of the Clayton Act. It order 
Union Bag to split up and get ri 
of acquired companies. Needle 
to say, this suit will be contests 
vigorously, but its outcome wi 
probably be postponed for yea 
If nothing else, however, 
suit may create second thought 
about the company’s intention ij 
purchase the shares of Crosse 
Co. for the equivalent of $1i 
million. Crossett’s main, but m 
exclusive, asset is 560,000 acre 
of pine timberland which is ow 
of the finest tracts of its kind i 
the United States. If the acqui 
tion does go through, it may b 
financed through a separate com 
pany with debt, thus avoiding di 
lution to Union Bag earning} 
But all of these factors are u 
certain and in no way, we bk 
lieve, do they detract from ou 
basic analysis. 


Hooker Chemical 


Our second recommendation! 
Hooker Chemical. Along wi 
other chemical companies, Hook 
er has been subject to the cyclf 
cal swings of the industry. Whil 
the intermediate term outlod 
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for the industry is not bullish, 
stock prices in many cases had 
already declined to a point where 
uncertainties were nearly or ful- 
ly discounted. At current levels, 
we believe further price risk is 
small relative to the two or three 
year gain potential. 

Hooker Chemical is a medium 
sized, diversified producer of a 
broad range of inorganic and or- 
ganic chemicals. Until 1954, the 
company was essentially a mak- 
er of chlorine, caustic soda, and 
hydrogen. At that time, recog- 
nizing dynamic trends within the 
industry, Hooker management 
undertook a major program of 
product diversification, product 
upgrading, increased research 


and development emphasis and 


administrative reorganization. In 
1955, Hooker acquired Durez 
Plastics, thus adding phenolic 
resins to its line of chlorinated 
polyesters. Next came Niagara 
Alakli which brought potassium 
chemicals and increased caustic- 
chlorine capacity. The Oldburg 
Electro-Chemical was added, 
bringing phosphorous chemicals 
and chlorates. Addition of Shea 
Chemical in 1958 broadened the 
company’s phosphorous opera- 
tions to include phosphates and 
phosphoric acid. 

Research and development ef- 
forts, the key to future growth, 
have been sharply expanded. In 
the past five years, expenditures 
in this area have already doub- 
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led to its present rate «f aly 
$4 million annually. Las year 
new $3.6 million researc 1 cenj 
was completed. About !; of 

R & D dollar goes into plast 
with % to chemicals. Orga 
chemical research incluces wo 
on organo-phosphorous ca 
pounds, chlorinated products, aie 
ganic sulphur compounds 3 
fluorinated materials. Plastic a 
polymer research : 
toward the development of ne 
plastics and foams. In 1% 
Hooker reported that sales ; 
new research products in th 
year were double those of 14 
and 10 times the sales of 1956, 

Through mergers and inten 
product developments, 

50% of Hooker sales now 4 
rive from upgraded produc 
25% from plastics and only 25 
from basic chemicals. From ti 
plants in 1954, the company co! 
plex has grown to 12, with joi 
interest in two others and a pho 
phate facility under constructi0 
in Mexico. Among the larger ougi 
lets for Hooker products are th 
soap and detergent, paper, pla 
tics, rubber, industrial chemice 
and electrical machinery ind 

tries. 

Growth in earnings in mo 
recent years, while generally sa 
isfactory, has been somew 
disappointing relative to othe 
within the group. A good part! 
this disappointment is undoub 
edly due to the unusual size 
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quenc’ of acquisitions since 
#5, which inevitably caused 
ious digestion, integration and 
minist) ation problems. Pre-tax 
fit margins tended to erode 
ewhat. Return on stockhold- 
s equity, while good at 14.6% 
Wm 1959, has not yet returned to 
217% level achieved in 1956. 
Sales and earnings in 1960 are 
likely to vary much from the 
vel recorded in 1959, a record 
ar. For the first six months to 
ay 31 of the current fiscal year, 
es reached $75 million and 
ings were 86¢ per share. In 
e similar period last year, sales 
ere $74.7 million and net in- 
me 93¢ per share. 
Considering that these shares 
edown more than 30% from 
eir 1959 high, we should be 
ore interested in Hooker’s two 
three year prospects since the 
ll immediate earnings pros- 
mects are already largely dis- 
@punted in the present depressed 
ice. With acquisitions now di- 
ested and with a research pro- 
am considerably advanced, 
ooker is now in the early stages 
f a major capital expenditure 
rogram totaling $100 million for 
e 1959-63 period. Gross prop- 
rty will be increased by around 
1% by the end of 1963, making 
is program of relatively large 
rovortions. Production facilities 
ill be expanded for chlorine, 
austic soda, caustic potash, phe- 
hol, phosphorus and their deriva- 
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tives, synthetic resins and a ser- 
ies of new chemicals and plastics. 
Hooker’s position in many fast- 
growing chemicals will be en- 
hanced. Among these products 
are polyester resins, polyureth- 
ane foams, intermediates for liq- 
uid detergents, ammonium per- 
chlorate for missiles and a va- 
riety of specialized chlorinated 
organics. The larger expansion 
program will be financed from 
proceeds of the recent $24 mil- 
lion convertible debenture offer- 
ing, retained earnings and depre- 
ciation reserves. 

Within the three years, we be- 
lieve Hooker’s latent earnings 
potential, based on this progress, 
should be at least $2.50-$2.75 per 
share. By 1965, latent potential 
should be about double the $1.80 
per share achieved in 1959. His- 
torically, the company’s earnings 
have commanded a price multi- 
ple of 17-27. At current prices 
the shares are selling at 17.5 
times 1959 earnings, 11-13 times 
the latent earnings potential of 
1963 and less than 10 times pos- 
sible results five years hence. At 
the same time, even if an earn- 
ings recession materializes in 
1961, we do not believe more 
than a 10%-15% price risk exists 
in these shares at current levels. 
Considering the unusually large 
long-term gains possibilities, we 
believe the risk factor is well 
worth assuming. 

Accordingly, these shares are 
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ight loss per patient of 3 to 5 
is weekly during the initial 
and 2 to 24 pounds per patient 
ek thereafter. 


weight complicated by illness: 
overweight patients,” some with 
s medical disorders, the 900- 

daily Metrecal program pro- 
an average total weight loss of 
wunds per patient during the 
week. No significant complica- 
were encountered. 


excellent patient cooperation 


This was attributed to the high sa- 
tiety of Metrecal, its simplicity of use 
and palatability with no calorie count- 
ing or menu planning required.!* 


flexibility in use 

Metrecal may also be used for one or 
two meals a day or as the total diet 
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For a full day’s supply, patients 
merely mix % pound of Metrecal 
powder with a quart of water. For 
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Capitalization (12/31/5.) 
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recommended for purchase and 
accumulation by patient invest- 
ors seeking substantial long-term 
capital gains in an investment 
quality growth equity. 


Arrowhead & Puritas Waters 


Our third company, Arrow- 
head & Puritas Waters, Inc., is a 
small California based company 
engaged in the processing and 
distribution of distilled and 
spring waters, and has shown a 
remarkable record of growth in 
the decade just past. Net income 
has risen at a compounded 
growth rate of 13.5% or an in- 
crease of 275% from 1950 to 
1959. Sales ani risen at the rate 
of 11.5% during the same period 
of time. Return on invested capi- 
tal and equity have averaged 
17% and 21%, respectively, in 
the last four years. Profit mar- 
gins, both operating and before 
taxes, have remained almost con- 
stant and last year were 21% 
and 17%, respectively. The com- 
mon dividend has been raised in 
each year since the company be- 
came publicly held in 1955. 

Earnings reported for the first 
‘half of 1960 continue to show 
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that growth has not been stg 
ped. The company reported 
earnings gain of 8.8% to 87¢ im 
share reported in 1959. For 4 
year, earnings per share sho 
approach the $2.10 level, up fm 
$1.90 per share in 1959. Witha 
other peak year in earnings a 
pected, it is reasonable to 4 


sume that the 94¢ annual diy 
dend will again be raised. 
In California, potable water 


ulated counties in Southern Cal 
fornia, where population 
tinues to grow at eye-poppin 
proportions. In a sense the com 
pany’s product can be considere 
a luxury item, in that all muni 
palities in the area distribute tz 
water at much lower price 
However, for $1.11 per five-gi 
lon bottle (also sold in half-ge 
lon bottles in supermarkets a 
drug stores) this thirsty pop 
lace is able to obtain a pure, 
freshing, thirst satisfying glas 
of sweet water that does né 
have the flat mineral taste of cit 
water. Because of the miner 
content of the municipal wate 
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systems, the company has been 
able to continue to expand its 
customer base and increase unit 
sales. While the bottle water may 
cost more, the average customer 
consumes a five-gallon bottle 
every two weeks at a cost much 
less than those of other thirst-sat- 
isfying beverages. 

Considering that the com- 
pany’s product is a luxury item, 
there is undoubtedly some de- 
gree of correlation between dis- 
posable income and consumption 
of bottled water. However, fur- 
ther analysis of the company’s 
revenues reveals that in the 
three postwar recessionary peri- 
ods sales continued to show an 
increase. While poor economic 
conditions may tend to slow com- 
pany sales growth, they have 
failed to halt gains as both sales 
and earnings continued to reach 
new peaks in every year since 
1950. The fundamental reason 
for growth is three-fold: (1) 
population growth; (2) atmos- 
pheric conditions which are 
conducive to a high rate of wa- 
ter consumption and (3) man- 
agement’s aggressive marketing 
techniques and expansion of its 
basic product line. At present, 
there seems to be no reason to 
expect a change in the underly- 
ing fundamentals. 

The State of California is hav- 
ing an influx of population 
growth at a rate of over 500,000 
persons per year. At this rate, 
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the population can be expec 
to total some 57 million people 
the year 2020. More than half 
this population, it is estimat 
will live in the nine southa 
California counties, south of 4 
Tehachapi Mountains. Four 
these counties are now in { 
company’s service area, 
there appears to be room for 
ture expansion into other co 
ties as time goes on. 

The company’s supply of 4 
rowhead Spring Water com 
from seven springs located in 
national forest preserve in t 
San Bernadino Mountains. Ti 
property is owned by the cor 
pany and they have a perpet 
easement which assures them 
a constant supply of water. 
spring water is pure and nee 
no processing except bottli 
The Puritas water is obtained 
the distilling of city-purchasdlf, 
water. For this the company adi 
a fluorine content to aid in dey 
tal hygiene for customers w 
desire such a product. In fact, t 
fastest growing product line i 
the last few years has been Pu 
tas drinking water fortified wit 
fluorine. None of the municipé 
ities add any fluorine content| 
their supplies. Some years 4 
San Diego County did but 
since ceased to do so. 

Sales of Arrowhead Sprit 
Water, Puritas Drinking Wate 
and Puritas Fluoride Water a 
count for approximately 75% 
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tal revenues. Approximately 
% of (ne company’s total water 
es ar’ supplied to industry for 
e in »anufacturing processes. 
ch commercial customers ex- 
in such industries as electron- 
s, airlines, food processing, and 
e cosmetic industry. Sales are 
o made to the U.S. Govern- 
ent. 


Pure water for use in manu- 
cturing processes represents a 
pw potential growth market. 
he electronics industry needs 
r pure water, in particular, are 
eat. Many of the minute elec- 
onic components must be 
ashed in water free of any min- 
al content in order to prevent 
prrosion or scratching of their 
elicate parts. The airline indus- 

needs large quantities of pure 
ater to be mixed with alcohol 
s a jet-injection fuel. For one 
‘Het plane to be able to take off, 
requires some 700 gallons of 
ure water to assist it. 


The development of modern 
dustry, which requires atten- 
on to extremely fine tolerances 
d higher standards of work- 
anship, continues to increase 
demands for distilled water 
old in bulk quantities for proc- 
ing purposes. 


Other income obtainable from 
omplementary items, such as 
“Paper cups and rentals of water 
@oolers, accounts for approxi- 
mately 20% of total revenues. 
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The remaining 5% of revenues 
comes from the sale of glass 
products. In 1956, the company 
integrated its operations by ac- 
quiring a glass-bottling facility. 
This division of the company 
now supplies it with all of its re- 
quirements for five-gallon bot- 
tles and sales of bottles to other 
companies in the area. During 
1959 the company introduced a 
644-gallon and a 13-gallon glass 
carboy for use by the chemical 
industry. 

During 1960 the company 
plans further to integrate its op- 
erations by acquiring a small 
manufacturer of electric water 
coolers from which it presently 
purchases its own coolers. This 
is a small operation and, at pre- 
sent, only makes a small profit. 
The company believes that it can 
improve the efficiency of this 
company and at the same time 
increase its over-all margin of 
profit. This acquisition will be 
made for 10,000 shares of com- 
mon stock and should not result 
in any dilution of the common 
equity. 

Capital expenditures for 1960 
are expected to be about $1 mil- 
lion, for use in the construction 
of a new bottling facility and oth- 
er plant and equipment pur- 
chases to help the company keep 
pace with the ever increasing 
demand. Since 1954, the com- 
pany spent approximately $4 
million for new facilities, more 
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an 


orally maximal 
penicillin 





r aximal serum concentration provides longer duration of 
ii 1ibitory antibiotic levels for less susceptible organisms 


RELATIVE DURATION OF INHIBITORY ANTIBIOTIC LEVELS 

The majority of penicillin- 

susceptible organisms are in- 

hibited in vitro by very low 

concentrations of the antibi- 

tate otic. Less frequently, suscep- 

tel otong 20 tible organisms require some- 

a what higher concentrations. 

Sete In the latter group, the period 

— of MAXIPEN’s inhibitory con- 


Durat: of immaibit . . 
levels of pencil V centration is longer than that 


19 of penicillin-V, as can be seen 

a in the chart at left. If the 
M.I.C. (minimum inhibitory 
concentration) for penicil- 
lin-V is slightly lower than 
for MAXIPEN, this may still 
hold true. 

Although higher serum lev- 
els do not in themselves infer 
greater antibacterial activity, 
for those less susceptible or- 
ganisms MAXIPEN may provide 
maximal exposure to inhibi- 
tory concentrations. 


Average Serum Levels mcg./mi. 


A TRIUMPH OF MAN SUPPLIED: MAXIPEN TAB- 
OVER MOLECULE LETS, scored, gy hee a 
; of 36; 250 mg., bottles o 
SS a ee and 100. MAXIPEN FOR ORAL 
severe cadena SOLUTION, ‘each 5 ce. of so 
infections 125 to 250 me constituted liquid fone 
three times daily. In more ing 125. mg.,, available in 
2 sae 60-cc. bottles. 
severe conditions; 500 mg. Eps 
as often as every four hours REFERENCES on phene- 
around the clock. thicillin potassium (a-phen- 
MAXIPEN may be admin- oxyethy] penicillin potas- 


a ‘3 sium): . 
istered without regard to $! a a. 00 os. Anti 
meals. However highest ab- piotics Ann. 1959/60. pp. 113+ 


sorption is achieved when it 118. 2. Pindell, M. H., ef al-, 


. Ibid., pp. 119-126. 3. 
is taken just before or be- £. si’ EP et al, Ibid. 


yee 132. 4. Cronk, G. A. et al., 
tween meals. = 133-145. 5.. Osment, 
NOTE: To date, allergic reac- §.: Pilot Study of Alpha-Phenoxy- 
tions have not been.less. with ethyl Penicillin - in Skin Infeec- 
MAXIPEN than with older oral {ons, Clin. Med. 7.529) (Mar.) 
penicillins. Usual precautions re- Aantipacterial Activity of Three 
garding penicillin administration Penicillins, Brit. M. J. (Feb. 20) 
should be observed. 1960, p. 527. 
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Capitalization (3/31/60) 
Funded Debt $8 14,566 
Common Stock 





than doubling its present plant 
facilities. 

The company has followed a 
policy of increasing its price of 
bottled water on the average of 
every two years. This has al- 
lowed the company to keep up 
with the increased labor and ma- 
terial costs while allowing it to 
maiztain a constant rate of re- 
turn on its invested capital. 

Arrowhead & Puritas Waters 
demonstrates all the attributes 
commonly associated with a 
growth company: a growing 
earnings trend, aggressive mar- 
keting of its product, a low pay- 
out ratio, control over unit costs, 


Ocular Changes in 
Hypercalcemia 


These consist of small, clear 
particles (deposits of calcium) 
within the ocular conjunctiva in 
the region of the palpebral fis- 
sure, occasionally redness of the 
conjunctiva and complaints of ir- 
ritation. The corneal deposits 
produce hazy, grayish, granular 
opacities running concentrically 
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a high return on invested capi 
and an excellent managemea 
The fundamentals  underlyig 
continued growth appear ca 
stant and as the company’s ne 
plant and facilities come . 
stream, it appears reasonable } 
assume that 1961 earnings shoul 
reach a new plateau of approx 
mately $2.50 per share. The con 
mon shares of this little con 
pany offer the investor a rag} 
opportunity. As more investor 

become aware of the companf 
and give credence to its continu) 
ally rising dividend trend, an upp 
ward revision of the price-ea 

ings ratio is more than likely.4) 


with the limbus on either the naf¥j 


sal or temporal side or both} 


They are dense at the peripherfij 


fading out centrally, but may ir 
volve almost the entire cornea 
Such deposits regress gradual) 
when the blood calcium return 
to and remains normal. 


Physician’s Bull., 25:10-17,1960. 


September, 1960 





lodo-Lipalone Cream (Spirt) 


ontains prednisolone, 0.25% 
d iodochlorohydroxyquin, 3%. 
“Bndications: Nonspecific anogen- 
Wal pruritus, allergic dermatoses, 
heurodermatosis, pruritus with 
ichenification, actinic dermati- 
is, otitis externa and dry, chafed, 
ritated skin. Dosage: Rub into 
Hiflected area two to four times 
laily. Caution: May stain fabric 
br hair. Supplied: In 5 gm. tubes, 
_#% ounce tubes, 1 ounce tubes 
fend 1 pound jars. 


Tigan Capsules, 250 mg. 
(Roche) 


benzamide hydrochoride. Indica- 
ions: For the prevention and 

ontrol of nausea and vomiting 
of pregnancy, gastrointestinal 
Misorders, travel sickness, radia- 
Mion therapy associated with 
mausea and vomiting, and other 
'Pdisorders in which prolonged an- 
iemetic action is essential. Dos- 
age: Recommended daily dose is 
iBthree to four 250 mg. capsules, 
‘Ptaken at four to eight hour in- 
tervals. Supplied: In packages 
containing 50 capsules. 
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»>Medrol 0.1% Eye-Ear 
Drops, Sterile Solution 


(Upjohn) 


Each cc. contains 1 »1g. (0.1‘~) 
methylprednisolone preserved 
with phenylmercuric nitrate not 
more than 0.0025%. Indications: 
For the treatment of conditions 
of the eye and ear in which topi- 
cal adrenocortical steroid ther- 
apy is indicated. Dosage: Eye, 
one drop three or four times 
daily. Ear, two or three drops in 
the external ear canal two or 
three times daily. Supplied: In 
5 cc. dropper bottles. 


&ColBenemid Tablets 
(Merck Sharp & Dohme) 


Each tablet contains 0.5 mg. of 
colchicine and 0.5 gm. of probe- 
necid. Indications: For the man- 
agement of chronic gout and 
gouty arthritis. Reduces the inci- 
dence of acute attacks. Dosage: 
Between acute episodes, one tab- 
let daily for one week, followed 
by one tablet twice daily. If indi- 
cated, the daily dosage may be 
further increased by one tablet 
every four weeks but should not 
exceed four tablets daily. Sup- 
plied: In bottles containing 100 
tablets. 
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in common 
Gram-positive 
infections 

due to 
susceptible 
organisms 


YOU CAN 
COUNT ON 


(triacetyloleandomycin) 


even 
in many 


resistant 
Staph * 


1,928 published cases in the two years sin 
TAO was released for general use sh 


94.3% effectiveness in respiratory nfectiy 


(617 cases including tonsillitis, staphylococcal and strep 
coccal pharyngitis, bronchitis, infectious asthna, brond 
pneumonia, lobar pneumonia, bronchiectasis, |ung absce 


otitis.) You can count on Ty) 


92% effectiveness in skin and soft t: sue iniy 


TIONS (900 cases including pyoderma, impetigo, an 
infected skin disorders, wounds, incisions and burns, fy 
culosis, abscess, cellulitis, chronic ulcer, adenitis.) 


You can count on 1 


87.1% effectiveness in genitourinary infectiq 
(349 cases including urethritis, cystitis, pyelitis, pyelong 
ritis, orchitis, pelvic inflammation, acute gonococcal w 
thritis, lymphogranuloma venereum.) 

You can count on Ti! 


75.8% effectiveness in diverse infectionsg 
cases including fever of undetermined origin, peritond 
abscess, osteitis, periarthritis, septic arthritis, staph 
coccal enterocolitis, gastroenteritis, carriers of staph 
cocci.) You can count on Ti 


95.6% of 1,928 cases free of side effects_ing 


remaining 4.4%, reactions were chiefly mild gastrointes 
nal disturbances which seldom necessitated discontinuang} 
of therapy. 


“In 884 of 1,928 cases the causative organisms wel 
mostly staphylococci. The majority of clinical isolates wer 
found to be resistant to at least one of the commonly us 
antibiotics and many patients had failed to respond » 
previous therapy with one or more antibiotics. 


TAO proved 93.4% effective in these 884 cases. 
Complete bibliography available on request. 


DOSAGE: varies according to severity of infection. Us 
adult dose—250 to 500 mg. q.i.d. Usual pediatric dos 
3-5 mg./ Ib. body weight every 6 hours. 

NOTE: In some children, when TAO was administered at cons 
erably higher than therapeutic levels for extended period 
transient-jaundice and other indications of liver dysfunct 
have been noted. A rapid and complete return to normal ¢ 
curred when TAO was withdrawn. 

SUPPLY: TAO CAPSULES —250 mg. and 125 mg.,bottlesé 
60. TAO ORAL SUSPENSION —125 mg. per 5 cc. when rect 
stituted, palatable cherry flavor, 60 cc. bottles. | 
PEDIATRIC DROPS—100 mg. per cc. when reconstitute 
flavorful; special calibrated dropper, 10 cc. bottles. IN 
MUSCULAR or INTRAVENOUS —10 cc. vials, as oleandomy: 
phosphate. 

OTHER TAO FORMULATIONS ALSO AVAILABLE: TAO®-AC (Ta 
analgesic, antihistaminic compound) capsules, bottles of % 
TAOMID® (Tao with Triple Sulfas)—tablets, bottles of 60. 0@ 
Suspension — 60 cc. bottles. 


For nutritional support VI TE FRRRA ‘vitamins and Mined! 


Formulated from Pfizer's line of fine pharmaceutical products. 


New York 17, N.Y 
Division, Chas. Pfizer & Co., Inc. 
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Duo-C.V.P with Vitamin K 
Cap-ules (U. S. Vitamin) 


ach capsule provides 200 mg. 
ater-soluble citrus bioflavonoid 
ompound with 200 mg. ascorbic 
M@ecid ard 1.32 mg. of vitamin K. 
ndicat ons: For prevention and 
ontrol of bleeding due to in- 
reasec capillary fragility and/ 
Mor decreased prothrombin blood 
levels. As prophylaxis in tonsil- 
, uterine curettage and 
surgical procedures, par- 

etc. Dosage: Two or 

hree capsules in divided doses 
daily, or more as needed. One 
capsule three times daily for five 
to 10 days prior to surgery 
and continuing through conva- 
Plescence. Supplied: In bottles 


Hcontaining 50 capsules. 


PKynex Pediatric Drops 
(Lederle ) 


7 New dosage form. Each cc. (20 
drops) contains 125 mg. of acetyl! 
} sulfamethoxypyridazine. Indica- 
tions: For the treatment of gen- 
ito-urinary and upper respira- 
tory infections, bacillary dysen- 
teries and surgical and soft tissue 
infections due to sulfonamide 
sensitive organisms. Dosage: Ini- 
tial daily dosage is 250 mg. for 
each 20 pounds of body weight 
which may be administered in 
divided doses. Supplied: In 10 ce. 
plastic squeeze bottles. 
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»Equagesic Tablets (Wyeth) 


Each tablet contains 150 mg. of 
meprobamate, 75 mg. of ethohep- 
tazine citrate and 250 mg. ace- 
tylsalicylic acid, each in a sepa- 
rate layer. Indications: For the 
relief of pain accompanied by 
either skeletal muscle spasm or 
tension and anxiety or both. Spe- 
cifically for pain accompanying 
arthritis, tension headache, myo- 
fibrositis, bursitis, muscle spasm 
and cramps, dysmenorrhea, slip- 
ped disc syndrome, neuritis, stiff 
neck, tenosynovitis and the ma- 
laise of various kinds of upper 
respiratory infections. Caution: 
Should not be given to individ- 
uals with a history of sensitivity 
or severe intolerance to acetyl- 
salicylic acid or meprobamate. 
Dosage: Usual dosage is one or 
two tablets three or four times 
daily. Supplied: In bottles con- 
taining 50 tablets. 


Librium 5 mg. Capsules 


(Roche) 


New dosage form. Now available 
in 5 mg. capsules. Indications: 
Specifically for use in pediatric 
and geriatric patients. For anxi- 
ety states and other emotional 
disorders in children and elderly 
patients, as well as for those suf- 
fering from debilitating disease. 
Dosage: To be individualized. 
Supplied: In bottles containing 
50 or 500 capsules. 
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NOWin contact dermatitis 


for fast relief. press and rel 


® prompt relief of 
burning and itching 


@ less risk of spreading 
dermatoses—no hand 
application 


® more uniform 
treatment 


® imparts softness and 
pliability to the skin 


RB efficient spray from 
any angle 


plus 


& mg. for mg. the most 
active steroid 


® optimal steroid 
concentration 


Bthe quick-acting 
broad activity of 
neomycin 





TOPICAL AEROSOL 


ecaspra 


DEXAMETHASONE —NEOMYCIN SULFAT 


erew touch in topical therapy 


Dosage: Apply to the affected area 2 or 3 times 
a day. Dosage may be adjusted up or down 
depending upon severity of the disorder. Hold 
aerosol container approximately 6 inches from 
the affected area and allow a one- or two-second 
spray for each 4-inch-square area to be treated 
(i.e., one second for an area the size of the back 
of the hand). Each second of spray dispenses 
approximately 0.075 mg. of dexamethasone 
and 0.375 mg. of neomycin sulfate. 


Supplied: in 90-Gm. seamless, pressurized 
cans, containing 10 mg. dexamethasone and 
50 mg. of neomycin sulfate (equivalent to 35 
mg. neomycin base). 

Additional information on DECASPRAY is avail- 
able to physicians on request. 


DECADRON and DECASPRAY are trademarks of 
Merck & Co., INC. 


MERCK SHARP & DOHME 
Division of Merck & Co., INC., West Point, Pa. 





new drugs 


>Hygroton Tablets 


(Geigy) 


Oral antihypertensive-saluretic. 
Each tablet contains 100 mg. of 
chlorthalidone. Indications: For 
the treatment of arterial hyper- 
tension with or without conges- 
tive failure, and for relief of all 
types of edema involving salt and 
water retention including edema 
associated with congestive heart 
failure, renal disease, hepatic 
cirrhosis, pregnancy, steroid ad- 
ministration, obesity and the 
premenstrual svndrome. Dos- 
age: For initial therapy, 50 to 
100 mg. daily. Some patients may 
require 150 or 200 mg. daily. 
Divided doses are unnecessary, 
and a single dose given in the 
morning with food is recom- 
mended. Supplied: In bottles 
containing 100 tablets. 


®Adabee-M Tablets (Robins) 


Each tablet contains therapeutic 
quantities of vitamins A, D, As- 
corbic Acid and B-Complex plus 
nine important minerals. Indica- 
tions: As a dietary supplement 
in the treatment of numerous 
vitamin deficiency states. Does 
not contain folic acid which may 
mask the diagnosis of pernicious 
anemia and should be dispensed 
separately for those few specific 
conditions in which it is indi- 
cated. Dosage: One or two tab- 
lets daily. Supplied: In bottles 
containing 100 or 500 tablets. 
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®Decaspray Aerosol 
(Merck Sharp & Dohme 


Each 90 gm. container provide 
dexamethasone, 10 mg. (0.0 
mg./second of spray) and ne 
mycin sulfate, 50 mg. (0.375 mg 
second of spray) . Indications: } 
an aid to, but not replacement ¢ 
conventional management of de: 
matitis with moist, oozing | 
sions. Precautions: Do not 
in tuberculosis of skin or in ey 
or ears. If super-infection occ 
discontinue use until infection 
controlled by other measure 
Dosage: Spray each four ind 
square of affected area for oy 
or two seconds, two or thre 
times daily. Supplied: In 90 gn} 
aerosol cans. 


&Veriderm Neo-Medrol : 
(Upjohn 


Each gram contains either 2 
mg. (0.25%) or 10 mg. (1.0% 
of methylprednisolone and 5 mg 
of neomycin sulfate (equivalen 
to 3.5 mg. of neomycin base) i 
a special skin lipid base. Indicofy 
tions: Contact dermatitis, atopij 
dermatitis, neurodermatitis, ano 
genital pruritus and _ seborrhei 
dermatitis. Dosage: Cleanse 2 
fected skin, apply and rub i 
gently one to three times daily 
For maintenance or prophylaxi 
applications may be reduced ti 
once daily. Supplied: 
strength, in 5 gm. tubes. 
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Current Therapy—1960 


edite’ by Howard F. Conn, 
D., W. B. Saunders Company, 
hilade!phia and London. $12.00 


This book maintains the record 

f previous years by supplying 
tirely reliable information on 
e best in therapy of today as 
pplied by authorities in the 
‘Prarious specialties. I know of no- 
here that a doctor can get so 
uch that is good for the benefit 
“Mf his patients for so little an in- 
Prestment. 


PAnatomy: A Regional Study 
_ of Human Structure 


by Ernest Gardner, M.D., 
ayne State University; Donald 
J. Gray, Ph.D., Stanford Univer- 
ity; and Ronan O’Rahilly, M. 
Sc, M.D., Wayne State Univer- 
‘pity. W. B. Saunders Company, 
Philadelphia. London. 1960. 
515.00 


The major aims of the present 
ork are to provide a textbook 
hat is sufficiently brief for the 
ndergraduate medical and den- 
al student during the present 
ourse of human anatomy, to 
provide information on living 
anatomy, and to stress the impor- 
lance of the relationship between 
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structure and function, and par- 
ticularly by the citation of rele- 
vant references, to meet the 
needs of the more advanced stu- 
dent and the postgraduate work- 
er. It seems that these worthy 
ambitions have been realized. 

The name Gray on a textbook 
of anatomy, even though not pre- 
ceded by Henry, is a strong en- 
dorsement in itself. 


Handbook of Neurological 
Diagnostic Methods 


edited by Fletcher McDowell, 
M.D., Assistant Professor of 
Medicine (Neurology), Cornell 
University Medical College; and 
Harold G. Wolff, M.D., Anne 
Parrish Titzell Professor of Med- 
icine (Neurology), Cornell Uni- 
versity Medical College. The 
Williams and Wilkins Company, 
Baltimore. 1960. $4.50 


The texts on this subject are 
usually so wordy and so detailed 
as to discourage all doctors who 
are not neurologists from under- 
taking their study. This book of 
150 pages will supply the gen- 
eral practitioner (and most like- 
ly the neurologist) with all the 
information on diagnostic meth- 
ods that can be put to any use to 
the advantage of the patient. 
1960 
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Body Fluids in Surgery 


by A. W. Wilkinson, F.R.C.S., 
Nuffield Professor of Pediatric 
Surgery, The Institute of Child 
Health of the University of Lon- 
don. Second edition. E. & S. Liv- 
ingstone Ltd., Edinburgh and 
London. The Williams & Wilkins 
Company, Baltimore, exclusive 
agents in the U.S. 1960. $5.00 


Every chapter in the new edi- 
tion has undergone revision and 
new material has been added, 
keeping up with the rapid ad- 
vances in knowledge of this high- 
ly important subject. Keeping 
the body fluid at proper reaction 
and constitution is probably the 
most important factor in deter- 
mining the results of surgical 
treatment. This book supplies all 
the information needed for this 
accomplishment. 


Fundamentals of Clinical 
Hematology 


by Byrd S. Leavell, M.D., Pro- 
fessor of Internal Medicine, 
School of Medicine, University 
of Virginia; and Oscar A. Thor- 
up, Jr., M.D., Associate Profes- 
sor of Internal Medicine, School 
of Medicine, University of Vir- 
ginia. W. B. Saunders Company, 
Philadelphia and London. 1960. 
$10.00 


The task of teaching medical 
students over a period of years 
leads the authors to conclude 
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that there is need for a new tey 
book for the student, whi 
would also serve the needs { 
physicians in practice. Ineyj 
ably, teachers so motivated co 

not fail to produce a book wort 
of acceptance and daily x 
There is hardly a clinical conify 
tion of any consequence in whi 
the teachings here laid down wi 
not need to be made use of ing 
tablishing diagnosis and carryin 
out treatment. 


Diagnosis and Treatment 
of Diseases of the Trache 
and Bronchi 


by Herman J. Moersch, MD 
and Howard A. Andersen, MD 
Section of Medicine, Mayo Clini 
and Mayo Foundation, Roche 
ter, Minn. Charles C Thom 
Springfield. 1960. $4.25 


The tracheobronchial tree ha 
such vital functions as to mak 
the diseases affecting it of im, 
portance second to diseases of 
other organ or system. The grea 
increase in prevalence of lug 
cancer in the last few decade 
gives such diagnosis and treat 
ment additional importance a 
excites enormous public interes! 
The cases of diseases of these or 
gans seen at the Mayo Clinic a 
forded one an opportunity fo 
learning all that is to be know 
and for advancing that knowl 
edge. 
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Cancer of the Cervix: 
Diagnosis of Early Forms, 
in Honor of Dr. C. 
Kaufmann 


editors for the Ciba Founda- 
on: G. E. W. Wolstenholme, 
WB.E., M.R.C.P., and Maeve 
Connor, B.A. With 27 illustra- 
pns, Little, Brown and Com- 
pny, Boston. 1959. $2.50. 


This book contains all of real 
nlue to the doctor, and so to 
he patient, on the subject of 
pncer of the cervix. 


Medical, Surgical, and 
Gynecological Complications 
of Pregnancy 


by The Staff of the Mount Si- 
i Hospital, New York City; 
dited by Alan F. Guttmacher, 
1.D., Obstetrician and Gynecol- 

gist-in-Chief, The Mount Sinai 
‘ospital, New York; and Joseph 
fe Rovinsky, M.D., Assistant At- 
ending Obstetrician and Gyne- 
logist, The Mount Sinai Hospi- 
|, New York. The Williams & 
pilkins Company, Baltimore. 

960. $16.50 


The initial sentence reads: 
PThe interplay between obste- 
rics and the other fields of med- 
ine is more extensive and inti- 
ate than found in any other 
pecialty.” Various complications 
Mf pregnancy are presented 
omewhat in order of their seri- 
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ousness and the frequency of 
their occurrence. One section is 
devoted to collagen disorders, 
another to genetic considera- 
tions. This is a text of the first 
order, presented in the scholar- 
ly manner characteristic of the 
publications of the staff of The 
Mount Sinai Hospital. 


X-Ray Technology 


by Charles A. Jacobi, B.Sc., 
R.T. (A.R.X.T.), M.T. (AS. 
C.P.), Chairman, Medical X-ray 
Technology, Oregon Technical 
Institute, Oretech Branch, Klam- 
ath Falls, Oregon, and Donald E. 
Hagen, R.T. (A.R.X.T.), Techni- 
cal Supervisor for C. Todd Jes- 
sell, M.D., and George R. Satter- 
white, M.D., Radiologists, Port- 
land, Oregon. Second edition, 
with 320 illustrations. The C. V. 
Mosby Company, St. Louis. 1960. 
$10.00 


This book is a compilation of 
the instructional material which 
has been found to be most effec- 
tive in teachihg students x-ray 
technology. Frills have been in- 
tentionally omitted, but while 
this is a practical book to use in 
basic instruction, it may also 
serve the technician, especially 
one on his own in a small hospi- 
tal or clinic. The text and its pro- 
fusion of excellent illustrations 
will well serve those for whom 
it was written. 

1951 
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lez taken at bedtime 


BONADOXIN 


STOPS MORNING SICKNESS IN 947 


OFTEN WITH JUST ae 
ONE TABLET DAILY yn 
by treating the symptom — 

nausea and vomiting —as well 

as a possible specific cause — 

pyridoxine deficiency 


each tiny Bonadoxin 
tablet contains: 


Meclizine HCI (25 mg.) 
for antinauseant action 
Pyridoxine HCI (50 mg.) 
for metabolic replacement, 


usual dose: One tablet 
at bedtime; severe cases may — 
require another tablet on arising., 


supply: Bottles of 25 and 
100 tablets. Bonadoxin also 
effectively relieves nausea and 
vomiting associated with: 
anesthesia, radiation sickness, 
Meniere's syndrome, labyrinthitis,) 
and motion sickness. Also 
useful in postoperative nausea 
and vomiting. 

Bibliography on request. 

For infant colic, try 
Bonadoxin Drops. Each cc. 
contains: Meclizine 8.33 mg./ 
Pyridoxine 16.67 mg. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 


and when your OB patient needs the best 
in prenatal vitamin-mineral supplementation 


OBRON® 





